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4. Color, + Ye. a ee tae. Be em A ers ah eee 
RG yg se ee 4 =. LYears, oe ee De ee 
6. Disease or ee or, Primary. Te & Jie of “LA UW | po prey 


| 
Cause of 4 Secondary (if any) 
| 


a BY ieee a Re eS ane Lal mae GRRE en 18a ie! eS) SS Olea ales Sa bY er Sag. bb wk mw, almnetae oy,» leh © eel eae ml eae enue 


| 
Death, L By whom certified 


TOM ORC O86 SOO 6 EERO CMe OS ESE RRR ORE RO ERE SO DERE S CRO e eNOS w Ese se Bees es me aenseny oe 


7. Residence, . 


wet mem me en oe Be ee ee es Se Me = oe fate - IS ~~ = hs - Se nn ee ek Le ees 


- eran Death, é ’ =  KdoAdkthtr. ee Cee 
Serie, . wk ys oe 
10. Place of Birth, . 


11. Name of Father, 


— 
oa 


Name of Mother, 
13. Birthplace of Father, . 
14, Birthplace of Mother, . 
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% the Clerk of the Town in which the Death occurred. 
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[Be very particular to fill all Blanks.| 


- a | 
te 


Convmomvealth of Massachusetts. 


RETURN OF A DEATH. 
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B.A, 


6. Disease or aoe or Primary 
Cause of 4 Secondary (if any) 
Death, | By whom certified 

7. Residence, 

8. Place of Death, 

9. Occupation, 

10. Place of Birth, . 
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To the Clerk of the Town in which the Death occurred. 


i Pate of Death, . .-4 Be YD te 


ee ee ee ree ee Bau CA — oe a ZEAL ia e 


I eT ee en ee eet Tt ce ee ea en ee a ee Te a Ie CT 


(Maiden Name),* . . ad “2 


3. Sex, and whether single, 


Married, or W Mowed: ceceeeeeesesese eine ey * See Se. Baoan 


ae. | jaa an  ~ enererber re Sure Une recenrer enter amen Teena 
a eee ge eS e 2 yobs, Sw Monthg.,..... ne Be Days. 


6. Disease or ( First or Primary 


Cause of 4 Secondary (if any) 


Death, | By whom certified) ___. 
7. Residence, | 
8. Place of Death, d 
9: Occupation, . | 
10. Place of J 
11, Nam 
12. Na 
13. Birthp 
14. Birth ia 
53. Place 


Signature of Undertaker 


the Return, 


or other person nn eee onl cnasy, ye. 


glk < dawn a in wie ee aid one Ae One Se ee OES aS ew a Sah 6 6.8 de 6 /A 868) S OSA O61 WO Om we SES 6150 6 410.8 Bb 8 aa 


Ceo: See) ae a ee OR a Eee 
Datep at...-<c/.. Fa thle on We: go eee 18z A. 


* If a Married Woman or Widow. 
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the Return, . -. . 


—— 


DATED at... 


' * Tf a Married Woman or Widow. | : 
t If other than white. (A.) African; (M.) Mulatto; (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] oe 


Commonwealth of Massachusetts, 


eee eae 


RETURN OF A DEATH. 
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. Name of Father, 

. Name of Mother, . 


. Birthplace of Father, . 


. Place of Interment, 
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To the Clerk of the Town in which the Death occurred. 
1. Date of Death, 
2. Name, 

(Maiden Name),* 
3. Sex, and whether single, 

Married, or Widowed, 

4. Color,t . 
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9. Occupation, 

10. Place of Birth, 

11. Name of Father, ; 
12. Narne of Mother, 
15. Birthplace of Father, 
14. Birthplace of Mother, * 


15. Place of Interment, . 
Signature of Undertaker 


or oter person making 
ine Hetarn, . 2 


DatED ate foe? 
we i 


* Tf a Married Woman or Widow. 
t If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.) oF ae 


Conmmiomwealih of anmassachiusetis, ~~ 


RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


ok = . : 


| hed Le hi. J 2 hd ge 
Oe eine eee SS 1 oh ALA IME tf 4. 20D 7-2) 


(Maiden Name),* “ 


ne nanny, 


1. Date of Death, 


' 8. Sex, and whether sinele, ? a 
Mar ried, or Wido ated Aare “Y OKA 1 Bes Rie ae ane 
i Pi he a Ge es 
Le Oe a Ae ee A tail cats =, 8 wy, to Metals, erate Days. 
6. Disease or ee o¢ Primary eee ae As a ci ee ee 


Cause of ) Sesion (fanyyi, .& G ! Ie rE rg rare ee aes 


Demi, [Premieres See ee ee 


7, eesldaney, 0 2 SN ee Wee Ll VP? 1). 


8. Place of Death, 
9. Occupation, . 
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15. Place of Interment, 


Signature of Undertaker 
or other person making 


the Return, 4K pey, 


BAAR Ato en ke Me co ei ae 188 


* If a Married Woman or Widow. 
t If other than white. (A.) African; (M.) Mulatto; (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] = 4 


Commonwealth of Blassachusetts, 
WS oss ‘eG ae | San th > 
RETURN OF A DEATH. 


1. Name, . . AP yay. Oe 
(Maiien-WNatne),* | oh Ree eg, ACAI 


2. Date of Death, . 


3. Sex, and whether Single, 
Married, or Widowed, 


4) OMG F< A ah 


Be MEO NG se ks LPR ears me 6 ey AN} ee & oe Days. 
Dy ; \ p Lan : 
6. Disease or ( First or Primary PZ Man © 2 LM... ee 
Ss & . 


| 


Cause of | Secondary (if any) 


By whom certified ---- 


Death, 


7. Residence, . . . 
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or other person making 


Signature of Undertaker / 
the Return, 


— 


DaTED ak CL Ma Cr. laa vy). Be , on 


* If a Married Woman or Widow. 
t If other than white. (A.) African; (M.) Mulatto; (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks,] 123 


- 


Commomealth of Massachusetis. 


Sen Sn 
: RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 
2. Name, 
(Maiden Name),* 


8. Sex, and whether single, 
Married, or Widowed, 


4, Color, + Nien penitent, et | or ee BRN a ame ee area eer ee” 


Ket Marth 


6. Disease or [ First or Primary] MUA YA 


Cause of 4 Secondary (if any) 
Death, | By whom certified 
7, Residence, 
8. Place of Death, 
9. Occupation, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, . 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, 


DaTED atinth lois i Le. ae 2, 


* If a Married Woman or Widow. 
t If other than white. (A.) African; (M.) Mulatto; (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.]| 


lay 


Commonwealth of Massachusetts. 


TN ee 
RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 


2. Name, 


(Maiden Name),* 


3. Sex, and whether single, 
Married, or Widowed, 


4, Color,t . 
ona 


6. Disease or { First or Primary 
Cause of Secondary (if any) 
Death, By whom certified 

7, Residence, 


8. Place of Death, 


9. Occupation, . 


10. Place of Birth, . 

11. Name of Father, 

12. Name of Mother, . 

13. Birthplace of Father, . 

14, Birthplace of Mother, . 

15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, 


DATED at 


aN 
ieee SS 188 $> 
* If a Married Woman or Widow. 


t If other than white. (A.) African; (M.) Mulatto; (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks.] 125 


Commonwealth of PMassachusetts, 


No. a 


RETURN OF. A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 
2. Name, 


(Maiden Name),* . 


5. Sex, and whether single, 


Married, or Widowed, Le eg fea gies cn cane dame einer 
ers Sec a a a tigre I eg a, 
db. Age, 


Disease or Cause of Death, 


6./ Duration of Sickness, 


By whom certified, 


=] 


. Residence, . 
8. Place of Death, 
9. Occupation, 


10. Place of Birth, 


11. Name of Father, 5 eg I Se Fe cn ep gem ae at pei, atc se 
U2. Name Of Miathner ys: 5 5p remennn earn n anew ere ois stngpape ete enteceec see cee 
A; Petipaee of “Pater: 6042 oe a 


14. Birthplace of Mother, 


15. Place of Interment,. . ese ; 


Pe i i i a i a ar ie i ai ir ary 


Felee WE ele ee Se eases a See bis ose A SE See Meese See wad de eae oem ea as a ale elem eiale mia ste leis ad oa woe e 


Fs ie, wa % f 7 Y 
Signature of Undertaker 4 ‘4 f— po 
% / ae xf. _oaf fe ff 
or other person making Sn ees Cee ee ee NL LF OED AA Pe 2 
the Return, 
Dated at £247 44 ALOT eT... eon. Af aes. Peek oh he 18 


* Tf a Married Woman or Widow. 
* If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.| 


PAG 


Conunomwealth of Mlassachusetts. 
SS Sis ilaer ete eae 


RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 
2. Name, 


(Maiden Name),* 


38. Sex, and whether single, 
Married, or Widowed, | ------.--:--:------1-s-11-ees teeters 


See wit ly ee re Months, ..... 4 ae Days. 


<p. de B.... 


5. Age, e o ° e ® o 
6. Disease or | First or Primary! VV —CV aE Yew 


Cause of Secondary (if any) 


oy 2 a er a aa 


Death, | By whom certified] “UZZ7 QM. 


7, Residence, 


8. Place of Death, 


9. Occupation, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, . 
13. Birthplace of Father, . 
14, Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making ) 
the Return, 


* If a Married Woman or Widow. 
+ If other than white. (A.) African; (M.) Mulatto; (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] in7 


Cammontwealth of fMassachusetts, 
8 oe Gace Iidevedsadiase SECTS SRDNIT TAME Seacisa ee, 


RETURN OF A DEATE 


To the Clerk of the Town in which the Death occurred. 


ee aera a 


+. Date of Death, . . | yea Gece S0. <A SAB scene Ayes 
Ng ee ee ee. 4 eS eet Le pha F eaten aes 


(Maiden Name),*. . cir Sa ee ee 


ST ROR OH RR men Be Bmw mm me memento e msec nnn annem ces meen nn swe ees tees te tee lee 


3. Sex, and whether single, pe J. Sore eo 


Meerrien, of Wihowen: > eee ee 
a ee gs Ol Se ee Vg MR a ee 


o, Age, 


nn a _—- 


Disease or Cause of Death, 


6./ Duration of Sickness, 
By whom certified, 
. Residence, . 


8. Place of Death, 


J. Occupation, 
10. Place of Birth, 
11. Name of Father, 


i2. Name of Mother, 


13. Birthplace of Father, . | -.4 largeko Lorn. sii t eee ee ee 
14. Birthplace of Mother, .4.....25.......3 Vien Lh wera Si ER Sirigek GA Ss i 
1). Place Interment, 246.23 ae be | 

: 1} 

Signature of Undertaker | Bak E- 

or other person making | +. a) Lf p22 

oa ae | 
DATED at AK Ax Poon Reman be ; en 


* Tf a Married Woman or Widow. 
t Tf other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks.] i S 


Commonwealth of Wassachwsetts. 


OY Gic-2 te “poet ay 
RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 
2. Name, 


(Maiden Name),* 


3. Sex, and whether single, 
Married, or Widowed, 


# Color, +, 
eG eo ee eg 
6. Disease or { First or Primary 
Cause of 4 Secondary (if any) 
Death, | By whom certified] 
7. Residence, | 
8. Place of Death, 
9. Occupation, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, . 
13. Birthplace of Father, . 
14, Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, 


DaTED at...£76 Ott AMI Lk tN) bred ee foo Aes ee a es 188 G. 


* If a Married Woman or Widow. 
+ If other than white. (A.) African; (M.) Mulatto; (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.| J2y 


Commonwealth of Massachusetts, 
N ps ee 


RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 


Be oetne,: , 5 ee ; fl Tq. A 
(Maiden Name),* . . : q. Nite Ue AVL 
3. Sex, and whether single, Me | 
Married, or Widoweds) eee ise 
4, Set 28 oS ee eas ey rae 
5. Age, . « » > 3. ee » ne 


Cause of Secondary (ifany)| (ax py AE 7 Gite Me 4 Vi a eon 
Death, | By whom certified 
7, Residence, 
8. Place of Death, 
9. Occupation, .. 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, . 
13. Birthplace of Father, . 
14, Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making i 
the Return, 


ee Na tothe NMR cam = DoE eles fia a lense allele miwieve imine min alaldini'a, Apouee SegME Mts To Re cy ech 5 


PAUSD abo a eae ee ee Sg, OR ree ee es 188 


* If a Married Woman or Widow. 
t If other than white. (A.) African; (M.) Mulatto; (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 140 


Comuonwealth of Wassachwusetts. 


See: eee 


RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 
2. Name, 
(Maiden Name),* 


3. Sex, and whether single, J 


ey OS FB ee a i 
ae JE Mears, ress Months, eee ee Days. 


6. Disease or ( Fint or Primary] AVA, hem DAMA. 


Cause of 4 Secondary (if any) 


Death, By whom certified |_ 
7, Residence, 
8. Place of Death, 
9. Occupation, . 


10. Place of Birth, . 


11. Name of Father, 

12. Name of Mother, . 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, 


LIAGED Oc ee ee ee NN ee A es, 188 


* If a Married Woman or Widow. 
+ If other than white. (A.) African; (M.) Mulatto; (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] py 


< Commonwealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. ate OF Death, . .. 1 43 he. eat 2. ae" eae 


Pee eh gs era her oF - Bas fuotlene. 


(Maiden Name),* . 


wm meme mw em ema era mm cee em nme resem wm meer o sn an erence eee enw ewer r ees ee eee ee tem ee eee eee 


e 
o. SEX, and whether single, | | ESS S. O94 of ae 
Married, or Widowed, [77°77 ene ee er en ee 
Ve 
Sak es ee se, ee ee EU ERIS Se ae pepe acne ecmecree 
5. Age, a ae ee Years,....7..”....... Months,....¢ tf es Days. 


Disease or Cause of Death, ~ |.........i¢:<cb-sfess-ssvapcany--.-s-. eaerrrmmenenen ye 8 Se mt ere or 


1 eS SCF S SEF WOO TNE SSO CEC OS ew ee me ee O hee mene sees erac cased cecaessocesnceeesecsscacsas 


6./ Duration of Sickness, 


By whom certified, . 5 oe 2M. ‘a ga rv) Af Melhor 


. Residence, . 


~I 


8. Place of Death, 


9. Occupation, 


Seeks 
& 


. Place of Birth, 
11. Name of Father, 


12. Name of Mother, 


13. Birthplace of Father, 
14. Birthplace of Mother, . | 
15. Place of Interment,. . | 


Signature of Undertaker alas Lirdirtiycek, 


or other person — EEGs He --29 eS EO ae 
the Return, 


DATED at. nora baat , on. Men! 29,7 Ss ae ake 


sefosreMecersnces ee socc epee EnecensesenseascesenssceneG NBA 2. cc Fete c ec ec ence eee ese eng 


a eee eee er ee ee ae eee eae eee 


*iIfa hhervied w oman or Widow. 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. [ = dw 


iBe yery particular to fill all Blanks.] 


Conunowmwealth of Massachusetts. 


=O = ee = 


. Date of Death, 


2. Name, 


(Maiden Name),* 


we we ere em ew rem ewer sewn 


3. Sex, and whether single, 


Married, or Widowed, |---------------- ceesteeeeesee eoebee she 
Re eo Oe a ce re ee 
5. Age, . 


Pe ag 2 i E ‘a 
6. Disease or ae or Primary, heey ENTS eh Dit Base vas 


| 
Cause of Secondary (if any) 


Death, [ By whom certified 


i en ee ee ee ior | 


7. Residence, 

8. Place of Death, 

9. Occupation, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, . 
18. Birthplace of Father, . 
14, Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, 


DOG ie a gece each pe ee 188 


* If a Married Woman or Widow. 
+ If other than white. (A.) African; (M.) Mulatto; (1.) Indian. If of other Races, specify what, 


[Be very particular to fill all Blanks. | 133 
Le 


Commonwealth of Massachusetts. 


. Date of Death, 


2. Name, 
(Maiden Name),* 


3. Sex, and whether single, 
Married, or Widowed, 
4, Color,t . 


Do i ce. leet i a | ae 
Cause of{ Secondary (ifany)|  {—) 
Death, | By whom certified 
7. Residence, 
8. Place of Death, 
9. Occupation, . 
10. Place of Birth, . 
11. Name of Father, 
ea N ame of Mother, . 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, 


DaTED a ie. 


* If a Married Woman or Widow. 
+ If other than white. (A.) African; (M.) Mulatto; (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] en, 


Convmonwealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred, a 


j 
f 


Ni <<, Ree 


~y 


1. Wateot Death, ...:.|, Ae, Poo LO Oe 


fy \ Lf fe] 4, ee eos “ ff 2 rd fZ : Ta 

2. Name, . 2 2. | shu... KP EG LEU EME ane b ph TE Nowe. 
., . 

(Maiden Name).* . | of ee * OS GPA FIV AML 


8. Sex, and whether single,| Y/ aS 
Married, or Widowed, }---------------------- Ue eke, 
oe ec ee a ese soa eee eo ae 


D 


he Ad 
ee eee ae GO Years, ies ZL cen Months, .aZ...Z. Days. 


Death, | By whom certified ge L a OG ML) 


° OD ey wg oa gf e 
a: Residence, ‘s m A é Cole 2... eee CALE E. ee ES, 6 MD, peo ema eta ls. ae 
@, Place of Death; . 3: ~ aii. see nena 
i 

9, Occupation, PN Bil al ae a nn Rae SER GREG ESS» amen idghln ssa Sines nines ain:o vases wiwdin Stns ésisisitinnainie’s 8 wade dan maine 

10. Place of Birth, ° * i ® | --------------- 222-222 ---- 2s £ r, - ia a Sega” SO Se ee SE fee. 
; ) 4 y: $ oo 
A wt ee Aa ees I he oo : e yo git af og 

11. Name of Father, . .. 4) A AGHA... COUPE FPO 


12. Wame of Mother, .... ..4.. 2am SFtAAML 
13.- Birthplace ot Pather,:.- 42.23.32 5 LO CEM LMA LT BAQOS 


I See ie a 


14. Birthplace of Mother,. . Lf. 


ee ee ee a eee ere i ee es 


15. Place of Interment, . . A 


ee oa 


Signature of Undertaker 
or other person making 
tie Rewer, 2 


DatTED we AL Ge. nee New a. oe a, Teo eee 188 


* If a Married Woman or Widow. 
t If other than white. (A.) African; (M.) Mulatto; (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | {35 


Commantuealth of {Magsachusetts. 


RETURN 6@ A DEATH. 


To the Clerk of the Town in which the Death alse” 


eee 


1. Date of Death, 


ie ee 


oT waa 


‘(Maiden Name) ,* 


3. Sex, and whether single, 
Married, or Widowed, 


4. Color, 7. 


Ort 


. Age, 


bpm ieee a Months, ../../.. Days. 
Disease or Cause of Death, |..--..,<s4.-d.nd dot, | x Lg Jt 
6./ Duration of Sickness, | 
By whom certified, 
a: Tcaidonee: i ete eS 
8. Place of Death, .-.. 
8. Qecnpamon. oa ae 
10. Place of Birth, . . 
11. Name of Father, . 
12. Name of. Mother, 
13. Birthplace of Father, j | 
{4,) Birthplace of Motger, <4 


15. Place of Interment,. . |. A. f6C. Anda hae QI 


Signature of Undertaker A Vb A aa? 
or other person making the A. L/L. act. 


the Return, . . 


DATED at VS 4 £9 bao 9G) OD... 


{ If other than White. (M.) Mulatto. (I.) Indian. If of other Ra af specify what. 


ks.] (3l. 


' * If a Married Woman or Widow. : a 7 


[Be very particular to fill all Bl 


Commonwealth of Massachusetts, 


. Date of Death, 


2. Name, 


(Maiden Name),* . 


. Sex, and whether single, LAL DAA. 
Married, or Widowed," Ag os 


4. Color, f . 


oo 


Cx 


. Age, 
Disease or Cause of Death, 
6./ Duration of Sickness, 


By whom certified, . . 


~I 


. Residence, . 

8. Place of Death, 
o. Siceupation, ~~ <°. ss 
10. Place of Birth, 

11. Name of Father, 

12. Nauk of Mother, 

13. Birthplace of Father, 
14. Birthplace of Mother, . 
15. Place of Interment, . 
Signason of Undertaker 


or other person making 
the Return, 


DATED a 


* If a Married Woman or Widow 


} If other than White. (M.) Mulatto. (I.) Indian. If of other R: &, specify what. 


iBe very particular to fill all Blanks.] , 27 


Commonwealth of Massachusetts, 


N oo cred 


To the Clerk of the Town in which the Death occurred. 


- Date of Death, ee . rs ae Ae LAA A. Go be oes) eee f Lt NEL Ae 


(Maiden Name),*. . 2} ZA ~LLMIOA ASIA TAA bao 
3. Sex, and whether single, sp ee 


Married, or Widowed, 
Pie A See ae 
Disease or Cause of Death, 

6./ Duration of Sickness, . 
By whom certified, . . 

7. Ieesicente,.. © . a Ss, 
8. Piace.of Death, ;. 5; i Pi ty 
o. egupation, "3 S be f AA dat val é L/JAL oe | 
16. Place of Beth, - =; | 


11. Name of Father, eee 


12. Name of Mother, . . 


13. Birthplace of Father, . lf Bas ee 
14. Birthplace of Mother, . 
15. Place of Interment,. . 
Signature of Undertaker 
or other person making 
the Reelura, a eae 


xy. or 
ff A f & 


# f 
Z i @ » £ a 
DATED al. L/ [7 £) 4.4.4 ar 
§ © ER Ese F J eo 
g bom Gy Piss + tere (ia Ke me % 


* If a Married Woman or Widow. iA 
{ If other than White. (M.) Mulatto. (I.) Indian. If offother Races, specify what. 


[Be very particular to fill all Blanks.] / 3 3 


Commonwealth of Massachusetts, 


»RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date et Death, =. jy 
ee se oe ee ee 
(Maiden Name),* . 


3.’ Sex, and whether single, 
Married, or Widowed, 


a Color; . i. 
ee ass 


6. Disease or { First or Primary 


ipsam ate, RL CUE CCC A CEC UC et ea raat ne ar een are 


ft 
j ‘ 14 fhe j PX ae yA “4 : , rd 
Cause of Secondary (if any) ah Ae ORE eee Sere coal stl Clear i i 
a ¥, rs 
: 4 x af Pro 5 mae, Fae Vil sat ots 
Death, | By whom certified] > o4d.. ee ee Meee AA ALOE po AE LIEAYY I 


fa ARQBIGENERy: oe a 
8. Place of Death, 

9. Occupation, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, . . . 
13. Birthplace of Father, . 
14, Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, 


DaTED < eee ee , on 


* If a Married Woman or Widow. 
+ If other than white. (A.) African; (M.) Mulatto; . If of other Races, specify what. 


[Be very particular to fill all Blanks.] i 9 


Commonwealth of Massachusetts. 
JV O.:--.. / g one , | 


RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


- bee er teeth, goods ame, IL. foe % 


2. Name, 


(Maiden Name),*¥ . | K<e AMES. ees 2 tryst “Le 


ee Sse ele emi Wie 60.m in ae 6 Sie ae aM wie miaisie a oie @isiedied lated le 


3. Sex, and whether single, 
Married, or Widowed J). pa Se ces She 


Reet Ti 4 ae ee SOD S hm eee cae 
es oe a i Lee a Y cars, OP I Months, . A Days 


6. Disease or { First or Primary 


Cause of 4 Secondary (if any) 


pt RR em ea eee wl Lotte ole ee (el ele a (uie. oie si N Cm Sidi s.© oC .mlen ies a.eieimnre o:wigteie@ eleiateloreierdla e aiyiereiie aiereie x. 


Death, By whom certified 


7. Residence, 
8. Place of Death, 


9. Occupation, . 


10. Place of Birth, . 


11. Name of Father, 


C& 
12. Name of Mother, . a3 
13. Birthplace of Father, . 
14, Birthplace of Mother, . 


15. Place of Interment, 
Signature of Undertaker 


or other person making 
the: Return, 


DATED at 


* If a Married Woman or Widow. 
t If other than white. (A.) African; (M.) Mulatto; (L¥Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] luo 


No.1. es ae 


. Name, 


. Sex, and whether single.} _/. ie 


. Residence, 


. Occupation, . 

. Place of Birth, . 
. Name of Father, 
. Name of Mother, 


. Place of Interment, 


* If a Married Woman or Widow. 
- + Ifotherthan white. (A.) African; (M.) Mulatto; (EF 


Commonwealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


Date of Death, 


(Maiden Name),* 


‘ “. F By 70. _w { | AO SD at en en ee 
Married, or Widowed,| ----4-""= oe haves lene tree cores ceenceceneeneccetaens 


. Color, ft PR hae cer se ae Meee oe). ke ae ee MEL Rae Mena ae. erence Meal ithe 


i roa 1 Y 
ee ey a wee 49 Years, sin ee Months, 4 Pe Days. 


Death, | By whom certified) (lay y= aie ft, atl 0 “anes Se kes 
7 - i Wy é p 


Place of Death, 


Birthplace of Father, . 


° Birthplace of Mother, ; J fe nie | 


Ce eee eC ee 


Signature of Undertaker 
or other person making 
the Return, 


Se ee ei ee are ee a ee ee i. er i ee a 


f of other Races, <pecify what. 
[Be very particular to fill all Blanks.| 1/4/ 


% 


Commonwealth fof Hlassachusetts, 


FO,.....-- (2 BS : 


RETURN OF A- DEATH. | 


To the Clerk of the Town in which the Death occurred. 


li Date-ot Deity, ae. 
2. Name, 6 
(Maiden Name),* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color, + . 
0 Oe ea Se 
6. Disease or ( First or Primary) CVI 2) 0 * Zz tert elerece 
Cause of EO ee i a a 
eet, | De where ee a 
4, aueeidence, . 3... — Rie ie oe Ogee mal Sane 
i 
8. Place of Death, . . foonttous td: Or es, 
v. Gecupation, . °. . . | See Ae eae SE aa 
= 5? es 
10. Place of Birth, . ee A ee ee ee ee 
eA Pe a" 7, oo 
11. Name of Father, ... . Leflcted as Lb6AITIK EX 
J re ae. i, f 
12. Name of Mother, . 


. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, 


t If other than white. (A.) African; (M.) Mulatto; (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] IY 2 


@onmmonwealh of dlassachiuselis, 


ee eee ee 


RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


7. Deteol. Death, «sc * le eee Ff gee. 
2. Name, CALA MALL x Ct. (C LMA Uigennais 
(Maiden Name),* . . Ha Se LA 4 C2 7, No A) SHE Fg 

3. Sex, and whether single, ry ee ( 
Married, or Widowed,}------- a mae peg eae a ee 
eto a OO ee 1) GR GIBES 2 onl a Re la ee NA ie 
ui 4.Q...Xears, Ee a oe (> i See Days. 


A YL | 
. Disease or | First or Primary| | Ree i | 


errr ee re ee ee ee ee er er ro er 
oy 


. { 
Cause of 4 Secondary (if any) 


Death, | By whom certified 


er ee ee ee ee ee iC i ee tio ee) 
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ra V4 - 2 44 L : 
12. Name‘of Mother, . . 3) Ld) ee < some SALLE OM... 
15. Birthplace of Father, :- ate ; iS hme Ae | ef # Sg at, ae Lf LSA deed... 
14, Birthplace of Mother,. .}....\- Ll 963 ae Sao wy ei 
15. Place of Interment, . .|.. Syd 237 G8 gh oe Oy 7 Sr OEE AO 
Signature of Undertaker 
or other person making) 3. AF ot ho Same ELLE LY | ABE. 
the Return, . 
Daten at. <Q ITO AOR on 5) Lee 7 SS ae eer 188 7 


* If a Married Woman or Widow. f 
t If other than white. (A.) African; (M.) Mulatto; (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 4 8 


Commomvealth of Massactusetts. 


a: Ba é 
| | RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 


2. Name, 


(Maiden Name),* 


3. Sex, and whether single, | Pe 
Married, or Widowed,]} ------------- ST ae Ne 


4; Color, 7 . 

eS rae 

6. Disease or [ First ov Primary 
Cause of 4 Secondary (if any) 
Death, | By whom certified 

7. Residence, 

8. Place of Death, 


9. Occupation, . 


10. Place of Birth, . 


12. Name of Mother, . 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


or other person making 
the Return, 


Signature of Undertaker 


DATED at... Jd GUAT = Sef. ; 


* If a Married Woman or Widow. . 
+ If other than white. (A.) African; (M.) Mulatto; (1.) Indian. If of other Races, specify what. 
(Be very particular to fill all Blanks.| 114 


& hal 


Commonwealth of Massachusetts. 


:, es ee 
RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 


2. Name, 


wR ae ee 1 Ree Bn ata we He pen Ma Peenn ese Gan dseene ens ene n ~ RENNES she as oo he Gt eee 


(Maiden Name),* 


3. Sex, and whether single, 


Married, or Widowed, | ------:-:-::-:-::1-e teeter cece ett etnies 
ne) gap ee ae a 2 ee 


a a atch ke ri Vitara ce. CC, ee Days. 


- 6. Disease or oe or Primary 


| 
Cause of 4 Secondary (if any) 


i ee a i i ie i en ee ie a esas 


CO COM Hew wer case mlam wer ease meer esedecaeweseeenreeenecer ec Berhevroenreesevuvasancesenoans 


Death nae | By whom certified 
7. Residence, 


8. Place of Death, 


9. Occupation, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name . : 
18. Birthplace of Father, . 
14, Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 


CO Ow Owe em wen ee ww ee mana e RE Deer OMe Heme e metre e ee Der e rae nre ener nos nerrseeseoe 


the Return, 


DATED at 


* If a Married Woman or Widow. 
+ If other than white. (A.) African; (M.) Mulatto; (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.]| 
} GO 


Commomucalth of Mlassachusetis. 


RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date et Death, .. « s|. Jae Me = L/ a 13 6 77 al ae 
2. Name, PE ee OS Ae AS = 8 Wt “elle pee 
prepa: Dini i ee 

3. Sex, and whether single, 

Married, or Widowed sy Ft re te he ne 
a Gees ek ee eae sage EL = Re Seperate eee 
Np) etal toe Seg tea AW Bae ee Wd inte <  ee 
€. Diseace or | Wack or Pemarge a ee 

Cause of { Secontary@fanyi,.... Sy se eS fm 

Death, | Bywhomeertited)  PACCO?2 FO COCR) Pf sOkan ¥. 
7, Residence, SS OIE 6 BF tae’ he Be 
8. Place of Death, ... he ara "oe Corel ot Ee ene eee 
9, Oeeupetian, «.... - ae ee ae ee ar = eae eee 
10. Piece of Birth, . gee pees A ee ae 
11. Name of Father, ef ak Dk “pi Se See 
12. Name of Mother, . | We oo i F ew x heer.” ee eens 
10. Devoplace of Patience i eae 
24) eit ace Of DROUNG c  e toe n caterreeantuirs new sence 
15. Place of Interment, je MG eS, ones 

Signature of Undertaker 

or other person making La ft. fac ae lO 

ie: FUP, oo ) 
Daten at.....CAQUA EF LO A , on... WLM ee eee 188 


* If a Married Woman or Widow. 
+ If other than white. (A.) African; (M.) Mulatto; (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.| g ] 


Commowwenlth of Massachusetts, 


ce me CE ae ‘ ae 
RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. — 


: o. AA , 
ye ae ae glam ee, Ae the Bebgachork Pia ea 
4 fi 


: Le oe : 
(Maiden Name),* . .|.. Aa@ae....... Lg neh, tag leery... 


os Y as é se hi 
. Date of Desths ov. ee EBL. in foo bokeGopr ee 


3. Sex, and whether Single, |G, on a 
. . Cte ok ET Pit Wa eee 
Married, or Widowed, Ot eg 
4. Color,} e e e ° ® r Leon ae NN rs Om rg sco eat ay tee ecto eaves éinvarovainesie ine renee ecg 
Re a NG a age pas Pa 4 Maa 7 Days. 


v4 


y enone 
bp Ana tes a 


4 


6. Disease or First or Primary 
Cause of 4 Secondary (if any) 
Death, | 

7. Residence, 
8. Place of Death, 
9. Occupation, . 

10. Place of Birth, . 

11. Name of Father, 

12. Name of Mother, . 

13. Birthplace of Father, 

14. Birthplace of Mother, 

15. Place of Interment, . .|//7 +s se. Seer ee ee. Ae Ne De ee 

i can goin: V ithe ae 7, ofa tuncl 


the Return, 


ae one a 
Datep at...S WuUltl tLe pest } cc ON SC aes Is see 18 ee 


* Tf a Married Woman or Widow. sae 
t (W.) White. (A.) African. (M.) Mixed White and African. If of other Races, specify what. 


[Be very particular to Cll all Blanks.} } 2. 


See Waa SEN Fle Ese 
* If a Married Woman or Widow. 


. Date of Death, 


. Name, 


. Sex, and whether single, 


. Residence, 

. Place of Death, 

. Occupation, 

. Place of Birth, . 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, . 
. Birthplace of Mother, ; 


. Place of Interment, 


Daten at. 


Commouwealth of Massachusetts. 


ee He eae a 
RETURN OF A DEATH. 


“To the Clerk of the Town in which the Death occurred. 


(Maiden Name),* 


Married, or Widowed. 


Se, df ee. ris vA Recs ‘Months, Se Bars 
. Disease or [Pm or Primary saan penciets ee Ad SEPA 


Cause of Secondary (if any) 


S 
Death, | By whom certified eS 


; 

y 
: 

BRAG RM __ > 


LL t, heeray) Mb CADP _£_ 


Signature of Undertaker 
or other person making 
the Return, 


t If other than white. (A.) African; (M.) Mulatto; (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] / 8&3 


Commonwealth ot Massachusetts, 


DS ae ie 
RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 
1, Date of Death, 5 . .| Gimeayy «2 ; ‘saree. al ) , ) aes 
i oName, 2°. 0. | ge LA). Cla kerek 
(ellgeeins. Wigmne 8 +. odor ie eG Ro ee 
3. Sex, and whether single, 

Married, or Widowed,| -/--4:.f-0-¥--G-6.4.€.0 OMe ee ecteeetectetteseceenes 
Teer... Ok ae ee co ssceeeeececcnceeennnreeeernnneeseneettsnecegenanetnnnesy 
oa ea 2 Mears: eee vA aie: Months, =. Z/ Days. 
G. Disease or [ Pastor Prime ae ee 

Cause of 4 Secondary (if any) bile i eee 

Death, | Bywhemecertiiedh  Migg= oy etfs 
Pc aeeCIONOG, 6) a. re BAS 
8. Place of Death, | 9 Ee ee ree ae nee 
9. Occupation, ire SA le me. 

10. Place of Birth, . NID CCL MTA OF LA, LPLILASS 
11. Name of Father, 1. Ba Ol GPt Lil f........ LAI OA. 
12. Name of Mother, EL PB Ses ccvine SGM AG pO CA Ce... 
fee Pirthplace of Father,...: feaueee ee 
14, Birthplace of Mother, . Scars I MM eS 
1d. Place pf Interment, . .| WAC CI AD. CAPO... 


DATED at 


Signature of Undertaker 
or other person making 
the Return, 


* If a Married Woman or Widow. 
t If other than white. (A.) African; (M.) Mulatto; (I. 1 Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 


See teeter ecco meer ae sec eee we asenonwe 


ne, 


Commonwealth of Massa chusetts. 


; 


RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


i Date of Denthge oo ae i Po e | Bae sen ae ee 
Dames Os RS Chi bede lh see Zo. noe Nechery 


(Maiden Name),* 


ee ee ee ee ee ee ee ee 


3. Sex, and whether single, 


Married, or Widowed, | ------:--:----71--7" sosesteseetsseetseceteeneceeseraeeecateeceecatestaceeees 
~ 
‘ 4, Color, Eno ae een a a. ae pe gare eae PE eee Ser Ree Mrs, Set cnet TO 
ee Ee ke ee ee. Seca Y arsy..03: if cane Months, ....: LP Days. 
6. Disease or ie or Primary Oe Sy ee MRE a Siete, Coe Na 


ay 
Cause of Secondary (if any) 


i ee 


m esidence, . ...: 5 es Sy, 5 ae SRS meee hee Pegs 
8. Place of Death, 


Death “eee By whom certified 


re eC ee Ce i ee i ee ee id 


i i i rr 


16. incre! Birth, .... as TAM. ee Le ae 
11. Name of Father, . . & re ee Pe Sve NY LEG EX ae areata 
12.. Name of Mother, .. C/o tts... fa. Les af ay ee 
18. Birthplace of Father,. . a Tee Se 2 A ea PE ee 
14, Birthplace. of Mother,. | 


9. Occupation, 


15. Place of Interment, 


Signature of Undertaker we Ls Ly yf oe 
: TNT Af V4 
or other person making AEE ie Sa Gf ha beh ME 


the Return, 


ard 
* If a Married Woman or Widow. ho 
+ If other than white. (A.) African; (M.) Mulatto; (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.| oe B5 


Commonwealth of Massachusetts. 
No tk poe 


RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


/ Z 
f ft - 
1: Date of Death... . a See 7 Ue Se pe Be ee ae 
j y Z 4 
2. NaiiGy.. oc RS eee sat ed GEDDY 2 Pon. FCDQEBGE: 
(Diaiten Neamejs 0° ie eR ae 
3. Sex, and whether single, 4 ar eee 
Married, or Widowed, | ----» see Be ED ad 5 CEE Ge eset 
4, Color, f aaa A es Ci RP i 25 Sah ee Meee radtaey 8” ee Pee eer an 
eee Jf. W A/  wonth D 
e no) 9 ® o e & ° & e Ins Cif ia eee bison: eager (ae aigekmtta el ont 8, ean saree enaraen ays. 
6. Disease or f First ov eg Re ROE SE SR 9 BSA Re) OmineTC nao me = 
Cause of Secondary @ifany)|.( je 2 A) Sso o£ fF td Jae Ce fee 


Death, By whom certified 


tt ee ee ee meme eet eee eet ene tote wee erat aces cress enc nertesusresscesetoscoes 


7. Residence, . . . +» «NGAP G/eeg La 


~o == Pee - « - Se ae ea i ee 5 ae ee ees 


8. Piaeeot.Death, . .  . 


3. Oceupation, . . 


10. Place of Birth, . 


it, Name of Father, . . ay 


12. Name of Mother, . . .| Ce@PZ OEY £4 fod MTHS. / re. 
P 4 i : f " ¢ 
a ‘i ? ; 7 J f 4 %, > 
18. Birthplace of Father, .  .|.....4¢.4 FElC CLG AME, ) ete ee 
£i £ 
14, Birthplace of Mother,.  .j..... v4 Me A Ag ee 
15. Place of Interment, . |)... “@® DO ZEZO ¢ L027) 7%. Fh Ap : 
. ha 
Signature of Undertaker Leap /}, 
or other person making|\. //........... B4....f- OMA ML EME VIE 
the Siete eS | 
A tg i. f \y 
Daten at... /k 4A SR EA 4A Fete » OD gi lyse... e. ) LE OTS 188 7. 


* If a Married Woman or Widow. 
t If other than white. (A.) African; (M.) Mulatto; (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] I$ & 


. Date of Death, 


. Name, 


. Sex, and whether single, 


: else, t . 


. Disease or f First or Primary 


. Residence, 
. Place of Death, 
. Occupation, . 
. Place of Birth, . 


. Name of Father, 


. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


Conunomvecalth of Massachusetts, 


RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


(Maiden Name),* 


Married, or Widowed, 


Cause of Secondary (if any) 


Death, | By whom certified 


. Name of Mother, . 


Signature of Undertaker 
or other person making 
the Return, 


* If a Married Woman or Widow. 
t If other than white. (A.) African; (M.) Mulatto; (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] ) 9 7 


Commontoealth of Wassachusetts. 


iy RETURN OF A DEATH. 
To the Clerk of the Town j in which the Death occurred. 
1. Date of Death, . 
2. Name, 
(Maiden Name)" «1-24 re Sea ee CAMUS. - oo Cee 
(Name of Husband),* |... VeageaStid wee “G hn BEY. 
cs Roem, mpc ee ner ai aha i i ee a 


. Age, 


Married, or Widowed, 


. Color,t 


Disease or Cause of Death, 


. (Duration of Sickness, . 


By whom certified, 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place-of th, . 

. Name of Father, 

. Name of Mother, . 

. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


Signature of Undertaker 


or other person << 


the Return, . 


eZ ee Years,.. Ss ..Months, , ? ee Days. 


wa ie BEM. wikia a Ge I Tk mr WO Ww 


"h ae Ls ccelerles CAML y é 


DATED 1» AShoalle f€ Ue ea 2 On: £20" pe AG fie a 18 shy 


* Tf a Married Woman or Widow 


t If other than White. 


(M.) wintery 


(I.) Indian. If of other Races, specify what. / 9 FP 


[Be very particular to fill all Blanks. | 


Commonwealth ot Massachusetts, 


OSA ce fla eee D 
RETURN OF A DEATH. 

To the Clerk of the Town in which the Death occurred. 
1. Date of Death, 
2. Name, 

(Maiden Name),* MICUIAL 
3. Sex, and whether single, 

Married, or Widowed, |---:----------- ee eeteeeasteeeeeteeceete tessa 

LO ee ae! | Oa eRe 
eae be eer Years,...... - Bak Months, esas 


. Residence, 

. Place of Death, 

. Occupation, 

. Place of Birth, . 

. Name of ieotiber. 

. Name of Mother, 

. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, 


* If a Married Woman or Widow. 
+ If other than white. (A.) African; (M.) Mulatto; (1.) Indian. If of other Races, speci 


[Be very particular to fill all Blanks.]| dg 


N ah is 


Convmomvcalth of Rlassachusetts. 


RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


toe GC Death a Go oe ee ee en Pe 
eS ere Sarah A. Lisehet ee 

(Maiden Name),* See « Dette OEE eee 
OR EN ee 
. eee 2 eee oe 
Oe ek a a eS 5 J. Years,.....4%.....Months,.—@......Days 


. Disease or [ First or Primary 


Cause of 4 Secondary (if any) 


Pee re ee ee ee ee ee eee ead 


po NMR oc a lam, ee} ng de OURO aR a Saree 
se OE 

7. Teeeteere S ciethlhere ere pte lia 

6. Place of Demik, «2 2 ao. este ke Metter: sk ee ee 


. Occupation, 


ee er er i i i ee 


10. Placesé? Birth... 0c So ree ee eee Oe. ee 
Ta . 

11. Name of Mather. 3° Soe Hae ae ae fF tera t42 

12. Name of Mother, 2°. -@2.a3 Vy BS eet eee {eee ey 

13. Birthplace of Father, .  .)......... De eae Se i Lt eee 

14. Birthplace of Mother, . Alin Pareep hha 


. Place of Interment, 


15. Place of Interment, .  .}...2\7:. Cz eee ee Oe 
Signature of Undertaker t 2 ) a: 
* SS 3 £ ae g é : % 
or other person making A he y. ES WS See. 
the Return, = 
% ef 
Daten at./2y 2 deb oa, ONY LE  ‘Zolg EB g.. 188 


* If a Married Woman or Widow. 
+ If other than white. (A.) African; (M.) Mulatto; (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] f gy 0 


Commonwealth of Massachusetts. 


Web... i 
RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1: Date of Death. . 


sax cae Se IS Ee 
Pea ae SE ko (CO dad on age Wo Fee 
(Maiden Name),* . | eo fets. (W. Chass 
3. Sex, and whether single, y | ae 
Married, or Widowed,] -----.-----.--€€-6-.CL.£04., ih eee eee 
PAO Tce a ey ee a 
Me ee. wy a FP Bans, geo EO Moms. Sigs ee Days. 
6. Disease or First or Primary ni ee Pe ee 
Cause of 4 Secondary (if any) BEZEL ee a ee 
Death, |Bywhomeertified] = ARR 2 2. ANS Aa ae per es Ce Rea 
7. Residence, : awe pee Se Ve, OM pens eae 
m winee of Death, | Sep end: Oe ee ee 
Pe oectipation, ...- . | RRR 2 SOND a a ae aD ae spc Rie 
1 Pisce of Bitth,. Lies A ALMA OA: 
li, Name of Father, . . 2 vee a! (a ae 
12. Name of Mother, . . i Sr gage eee caeeega ee, 
Pe setiplace of Mather, . ec Boe re 
4. Brthplace of Mother,....\3. BAUM ahsyan yn Lf 
15. Place of Interment, % .2 2 fer girddoge, Fe i. 
Signature of Undertaker Uz 1A 
or other person making L at ea G,.... A. | en Se, 
the Return, 
Jf ; ~ oe 
Daren at /CUZLbhfe3d UN CO ee se fF 188 


* If a Married Woman or Widow. 
t If other than white. (A.) African; (M.) Mulatto; (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] (4 


Cc 


A 


Commonwealth of Wassachusetts. 


RETURN oF: A DEATH. 
To the Clerk of the is in which the Death occurred. 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 


Married, or Widowed, 


4. Color,t 
Be hee a ae 4 Be y (ea... Years... oA a Months,..= af. = 
Disease or Cause of Death, “foram Nee oo Z. Bet aark 


6. «Duration of Sickness, . 


By whom certified, 
7. Residence, 


8. Occupation, . 


9. Place of Death, . 


10. Place of Birth, . 


wearrogtl é é 
. fs ; ; ,, 
‘ 0 a ; 
P i? 3 ‘ Z er # 
eer fe eerie, ee eee ee eee A oo Bie Fa 
P j cS gi 
ya iy 


, th A. 1% 


11. Name of Father, 

12. Name of Mother, 

13. Birthplace of Father, . 

14. Birthplace of Mother, . 

15. Place of Interment, 
Signature of Under tuker 


or other person making 
‘the Return, . gate 


DATED at 


* If a Marricd Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. ) 62 


[Be very particular to fill all Blanks. | 


No 


eee OU RICH Pa a OF ah, ZC4 foe = 
ee ee et Sah |.Ahasca..hiwee igabedl, theres le 


ahs eo 5 


. Disease or faa or Primary  O.. 


. Residence, 

. Place of Death, 

. Occupation, . 

. Place of Birth, . 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


Convnomvecalih of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


(Maiden Name),* 


ee ee A a seam ete MSR ee Ss RR ese a te RS a. 11M onl inal Rr a wat wil a heal a galeaayn ra nara os hata ays a ee 


- Sex, and whether single, 


Married, or Widowedsh-----ye- 5-0 @,.- ai. We voteeeedeeteeeteeeceeseeeFeeeeenees 


eG ee ye ee ee Smee ces 


PIG bo ee on ale wee y Jed CATS, ...: a4 ee Months, naa, 2 Days, 


| 
Cause of 4 Secondary (if any) 


Death » | By whom certified 


Roe el TEN AS 9: Se So Seren eee rane: S9 A arg Wt Beles 8m a Wastes ele sale atm soa igl Pia @h avai etal o\ecalala@inns telrbakseane eimianeverele eve 


Signature of Undertaker if if 4 
or other person making| \ 4. CALM AL... Ae 1... AE. OM. A gl 


the Return, 


* If a Married Woman or Widow. 
+ If other than white. (A.) African; ,(M.) Mulatto; (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] ’ \ y 4 


/ Commonwealth of Massachusetts. | 
Caer eat 


| gx — 


RETURN OF A DEATH. 

To the Clerk of the Town in which the Death occurred. 
1. Date of Death, 
2. Name, 

(Maiden Name),* 


3. Sex, and whether single, 
Married, or Widowed, 


4,, Color, + . 


5. Age, . Months,...gé....Days | 


e e e ® @ 6 wee ¢ ie ie eine: of 
2 
) Fe Bi Hh bth 


6. Disease or [ First or Primary 
Cause . Secondary (if any) Woh Bred, . Atpod 
Death, | By whom certified 

7. Residence, 

8, Place of Death, 

:.. Occupation, ; 

tO Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, 


DATED at . - utd Tle on. Fanner. l 


Se eeneestesoe essere seenesseereosennsaeseeaseseeseaseeeraesane 9 euseersene 


* If a Married Woman or Widow. 
+ If other than white. (A.) African; (M.) Mulatto; (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.| 


i | | /4Y 


j | Gommontoealth of Massachusetts. 


RESURN @F “ DEATH, 
To the Clerk of the Town in which the Death occurred, 


1. Dake OF Weathy s,s 
ee Ng ee Si ee 
(Maiden Name),* . 
(Name of Husband) ,* 


oo 


Sex, and whether single, 


Married, or Widowed, 


Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, 
é. Ieesidenées <b oo 
S$. Occupation; oo 60. 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, 
14. Birthplace of Mother, . 
15. Place of Interment, . 
Signature of Undertaker 


or other person making 
be Tis ad 


Parte a6... Le, ret Oy Le. 


* If a Married Woman or Widow. if 
} If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. } G5 


[Be very particular to fill all Blanks. | 


Commontoealth of Massachusetts. 


RETURN =o 4 DEATH. 
To the Clerk of the Town in which the Death occurred. 


einen 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,t 
5. Age, 
Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
$e Oe a 


DatTep at... DOU Ae Oh / 
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To the Clerk of the Town in which the Death occurred, 


1. Date of Death, 
2. Name, 
(Maiden Name),* . 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. COO 4. ae 2 


jz 
oO. Age, e e ° e ° e 
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3. Sex, and whether single, 
Married, or Widowed, 


4. Color,+ . 
5. Age, . 
6. Disease or ge or Primary 


‘ at 
Cause of 4 Secondary (if any) 
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[Be very particular to fill all Blanks.] 


« ( Commontweulth of MPlassuchusetts. 


rcs Seeean Sra 
BRE | Wee Se ak DEATH: 

To the Clerk of the Town in which the Death occurred. 
t Dac oti oe : 
2 Name; =. 

(DWE aichera (Nate fog (5 ee ae ch cenit ae 

CIN eames cof EL attire ir nist 
3. Sex, and whether single, ie oe | a se ge Rec ede nee 

Married, or Widowed, i fk 
De MO ep a 
5. Age, pe | 

Disease or Cause of Death, |. x7. Jo VIA] firaid pi aee i. Serer ae es 

6. (Duration of Sickness, . A ba § ghee | : 


~I 


13. 


. Residence, 


. Place of Birth, = ©. 
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6. (Duration of Sickness, . cep te F G8) ag a Ml SOR DaT Siar oot aes a ate 
By whom certified, 
i, Residence, -.: 
8. Octupation, 0%: 54° 
9. Place af Deaths. .-4 os 
10. Place of Birth, . 
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. Birthplace of Mother, . 
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To the Clerk of the Town in which the Death occurred. 
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im whom certified, 
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9. Place of Death, . 
10. Place of Birth, . 
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To the Clerk of the Town in which the Death occurred. 
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By whom certified, 


3irthplace of Mother, . 


Signature of Undertaker 
or other person making 
the Return, . 


DATED ar M1 i oa 


* Tf a Married Woman or Widow. 
} lf other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 


Commonwealth of Wlassuchusetts. 


RETURN OF A< DEAT EH. 
To the Clerk of the Town in which the Death occurred, 


1. Date of Death, 
Name, 

(Maiden Name),* . 

(Name of Husband) ,* 
3. Sex, and whether single, 

Married, or Widowed, 
a. Rolo SR a Aw 
i Rs Se gh oli ours 


Disease or Cause of Death, 


Ma Cé. ib a “ | Ce bt: £L0 ‘ 

6. (Duration of Sickness, . hich soe >. ee ” Jane 
By whom certified, 
Residence, . 


8. Occupation, . 


9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 


13. Birthplace of Father, 
14. Birthplace of Mother, 


15. Place of Interment, . 


Signature of Undertaker ft ae f Saas ie ae 
or other person making Aer dele {Sao «epi nee ch CRG ego henet PO oats Sa OP AM wn cn on Rg % 
the Re og oS 

DD, vrtkeos P72 Sa | / ra 
Dareo at FCC LEP on £7 Cee. el f=. ~ 18 7 


* Tf a Married Woman or Widow. 4 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.|] . ai 4 


: 
Commontocalth af Massachusetts. 


BG i a ae ety 
REVIURN -OFfF- 2% “DEAT FE, 
. To the Clerk of the Town in which the Death occurred. 
1. Date of Death,. . .|. Bette arg... : 


’ oA. # ; y, 
(Maiden Name) ,* _ Lib > ¢; Se 
P z 
(Name of Husband) ,* : a seat ay wep Be oot 
3d. Sex, and whether single, Re ee 


nr 


. Coler,t 
< sage. 


. Residence, 

. Occupation, . 

. Place of Death, . 
. Place of Birth, . 


~ Married, or Widowed, 


‘Disease or Cause of Death, | a oV“d Adis £ wha. ae a Elel ntfs. 


‘ i 44 ; 
. (Duration of Sickness, . |... <4¢2.€4- 


By whom certified, 


11. Name of Father, . . ox hs De ade. Lf em oS RS oes 
12. Name of Mother, . . VY oN: ayy PEE y Letehe ee. yA a4 vs ; Hh 
13. Birthplace of Father, . 


. Birthplace of Mother, . 


». Place of Interment, 


Signature of Undertaker 
or other person making — 
the Return, . 


* If a Married Woman or Widow. 


{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | AIO 


Commonwealth of Massachusetts. 


RETURN gags DEA S?E. 


To the Clerk of the Town in which the Death occurred. 


. Date of Death, . 


. Name, 


(Maiden Name) ,* 
(Name of Husband) ,* 
Sex, and whether single, 
Married, or Widowed, 
Color,+ 
mete 4 
Disease or Cause of Death, 
Duration of Sickness, . 


By whom certified, 


. Residence, 


Occupation, 


. Place of Death, . 

. Place of Birth, 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, <> 
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i ry “ 
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heteeey Seria ee 
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* Tf a Married Woman or Widow. 


t If other than White. 


(M.) Mulatto. (I.) Indian. If of other Races, specify what. | 
[Be very particular to fill all Blanks. ] A! 9 


Commontoealth of Massachusetts. 


No. ° 2 Osan an tend eS eee 


RETURN (FPF 4: DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,t 
Dd. Age, 


Disease or Cause of Death, 


G. (Duration of Sickness, . 
Le whom certified, 
7. Residence, 
8. Occupation, . 
9, Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 


13. Birthplace of Father, . 


14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker ) 


or other person making 
the Return, . ; 


* If a Married Woman or Widow. YL) 
t H other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. a aL 


[Be very particular to fill all Blanks. | 


Commontocalth of Massachusetts. 


re eS oe 


Rie U RN: 499 <A 3D EP A-B- 
_To the Clerk of the Town i in a the Death occurred, 


1. Date of Death, . 
2. Name, 
| (Maiden Name) ,* 
(Name of Husband) ,* | 


3. Sex, and whether single, 


Married, or Widowed, 
3s ae 

4. Color,t 

. Age, 


ram} 


Ort 


Disease or Cause of Death, 
6. (Duration of Sickness, .— 
(sy whom certified, 
7. Residence, 
8. Occupation, . 
9, Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, 
14. Birthplace of Mother, 
15. Place of Interment, 
Signature of Undertaker 


or other person ei | 
the fre return, 


* Ifa Married Woman or Widow. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. a a | 


[Be very particular to fill all Blanks.| 
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RETURN -<Ge A DEATH. 
To the Clerk of the Town in which the Death occurred. 
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1. Deaeeas, Sisath, .  . . AOL CAL. & ~< ieee’, 1 
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(Name of Husband) ,* Ghee eee ee ee 
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Disease or Cause of Death, |. bond HOOP Hh uk, Be ee ate me ee ee 
‘ oe PR 
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9. Pineo at Weaii,.... Suey SE hal TZ oC Day | > 


10. Place of Birth, 
11. Mame a Father, . . &..225 (PAG RET wee. Le 14 ig fo TY, ee 
12. Name of Mother, . . Vs cx Chef es 
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e f “4 fo | 3 f r 
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* Tf a Married Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 2 
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> 


Commontoealth of Massachusetts. 


RETURN<QGF A DEATH. 


To the Clerk of the Town in which the Death occurred, 


2. 


DATED at 


* YT 
fz 


. Date of Death, . 


Co ee ae 


. Age, 


. Residence, 


. Place of Death, . 

. Place of Birth, 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, 

. Birthplace of Mother, . 


His OF La. ee t4 ~ SF A t Lech ee 5c a en ae ace 
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Sex, and whether single, gee ee wee ee 


mrerried,or Widowed, [2.02202 8.05 ot eS ee eee 


Disease or Cause of Death, 
Duration of Sickness, . 


By whom certified, 


Occupation, 


Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . 


fa Married Woman or Widow. 
f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | g 4 | 
ee 


[ Commontoealth of Massachusetts. 


RETURN wr A DEAT fi. 
To the Clerk of the Town in which the Death occurred. 


Sree SS a Z 
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1. Date of Weath, .... 
a Ran cee Oe ee 
(Maiden Name),* . 
(Name of Husband) . 


8. Sex, and whether single, 


Married, or Widowed, }...........+: GO as GES CS Ba” oF By ed ed, Ce 


A. (Glee, Bee 


5. Age, e ) e ° @ ° 


Disease-or Cause of Deathy |. MO CGPD ILD ene ntstiosintninnain 

6. (Duration of Sickness, . |........f.. ee ae el Oe et. SP ne . 
by’. i | i } ‘ : é 

By whom certified, . |... f&.f CL. ASA Ce CLs, LBP EH... 


7. eeerdeetee 4 aS 
8. Occupation, 

9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 


12. Name of Mother, 


13. Birthplace of Father, . |....... an ne Be oc @*, OS eae a eaten eee 
14. Birthplace of Mother, = 223g.” J 2 oe ee Se es 
15. Place of Interment, ~. | PoC JODID LG ek he 
Signature of Undertaker. ) A, 
or other person making | ’ iam itn aemmibintiiitia metic incendie, apenas 
ihe FPN re, \ 
ft 4 i 3 ‘ f7i N fri 
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* Tf a Married Woman or Widow. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 


Commontuealth of Massachusetts. 


RETURN ©) 28 PEATH. 


DATED at 


. Date of Death, . 


. Name, 


(Maiden Name) ,* 
(Name of Husband) ,* 


. Sex, and whether single, 


Married, or Widowed, 


. Color,t 


5. ee 


Disease or Cause of Death, 


; ee of Sickness, . 


By whom certified, 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


Signature of Undertaker 
or other person making 
the eturn, . ; 


To the Clerk of the Town in which the Death occurred, 
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* If a Married Woman or Widow. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] ” 
if, 


1. Date of Death, 


2. Name, 


(Maiden Name) ,* 
(Name of Husband) ,* 


3. Sex, and whether single, | (a 


Married, or Widowed, 


4. Color,+ 
5. Age, 


Disease or Cause 


6. (Duration of Sickness, . 


By whom certified, 


7. Residence, 


8. Occupation, . 


9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 


Signature of Undertaker 
or other person making 


of Death, 


* Tf a Married Woman or Widow. 


t If other than White. 


(M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks.] 
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Commonwealth of Massachusetts. 


RETURN ©OF.4 DEATH. 


. Date of Death, . 


. Name, 


. Sex, and whether single, 


(Maiden Name) ,* 
(Name of Husband) i Ss aia en Se arg AR ee Picea ee Se cA Sg es cee Sey Gels eh aaeenvu aes aasuss cuciineawateerss<padaly \ 


Married, av Vnidowed,. |...:0 ee g ae _ Seer 


4. Color,t 

age. ee A Dears... AA = Months, fe ree we Days. 
Disease or Cause of Death, Wa MAL MS he 

6. (Duration of Sickness, . 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, . 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


By whom certified, 


Signature of Undertaker 
or other person making 
the Return, . 


* If a Married Woman or Widow. a 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | a 2 7 


Commonwealth of Massachusetts. 


eg ee ; 


HE-TUAN - 23) A DRA Ta. 
To the Clerk of 


he Town in which the Death occurred. 


em a 
j ie ; 


1. Date of Death, 

2. Name, 
(Maiden Name),* . | = pa ve & ahedlec G} 
(Name of Husband) ,* | a l\ FT fd ee a ae ie 

3. Sex, and whether single, : 


Married, or Widowed, ) 0. fF. AMZ CG OG. ite 


4. Color,t : 

S A, Sepa oe ye hy 3 4 BS ied GD, Days. 
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9. Place of Death,. . . |.4)OALM EC J ff 5 Se Bercy eer 

10. Place of Birth, 


; ry Pe. p 2} £ 
11. Name of Father, CEL OH * 


12. Name of Mother, 
13. Birthplace of Father, . | "i. SB AS Oot en 


14. Birthplace of Mother, 6 oop pepecnogtien a eae 


15. Place of Interment, 


. 7 y F wf f -. LA 

Signature of Undertaker ) JFL VL, et an A, 
or other person making — - ~~ oon fe Sramenen nnn eens ecsetrenn wi chee nhentt eee enabeet tes afee Ed mg. 
the Return, . | j 


) Pp) Av 7 a un ; a An @ pes ieFt 
Daten at..O4 OTA FAs fF, 1. ee A ee LOC Hf ee iisy ¥ 


* Ifa Married Woman or Widow. FA 
+ 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 


Commonwealth of Rlassachusetts. 


5 ors - e 
RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date-of Death. ° . 


2. Mamie; . 9 .2taes 


(Maiden Name),* . 


3. Sex, and whether single, ine Pee cas 
Married, or Widowed, |-------------- eas A OE AP IR 3 cot ee Te ee 


2 eg i Se Ee. CaS pe ee ie ry) ase oe ae 
BR, ee oF Py onre a 


 —? 
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ee ee ey 


{ 
Cause of4 Secondary (ifany)} a eet ES iti ae OT a 
is an, Z] Z ; i 
Death, | By whom certified) Ah bb. Loe mee. Fl... 4.” 
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8. Place of Death, . . EVO Lb. LOL... GAF. la 
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10. Place of Birth,. . . 2 pe ese wit << 4 eee ae 
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a we BP ake ie eae 
\ | a fh a , “tof 
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13. Birthplace of Father, . COLL FILL LG, 4}. GP) Cl db 
14, Birthplace of Mother,. .}.. 7. Foe? Jf. Con Len... Gleb C8 4 
15. Place of Interment, . .).8. fp) EL fl AEA "ESS eae ee 
Ef: ( 
a yo A f 
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or other persow making|\ -.ATZ...4..0.£ 54.3 Nt. CL EMAL 
the etn, \ 
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* If a Married Woman or Widow. j 
t If other than white. (A.) African; (M.) Mulatto; ({1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.| 


Commonwealth of Massachusetts. 


No. 19 


HME | URN Ge A  DEAIinH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 


2. Name, 

Pee QC ie ee Se ee ee 

( Dhamne oF FIRE oe ee ap iincnnncsen Se 

rs Wa, mn me Pk Ne 

Married, or Widowed, 

CS Pe ee se oe ee ee ee es See = 
(Ae 3 eee Ol - Years, 

Disease or Cause of Death, oo Ses ee a 0 a ee ea 


On 


6. (Duration of Sickness, . |....... Aas be 
i Where ri ee ee ee 8 i eS 

AF oD a 

+. eeenlence, 2. 8.4 3k: aa tO de GMM Mo bandntedifygh zl. 
6, Oecwpationg: 5 65. fae eee Fe a ee 
¥. Piaee of Depth, . 7. «hn fee Oe ee ce Ps ed ek as ie 
io. Pince of Big. 5) See ae re ee ay oes 


g 


SP) 
: Wi, | oe Yi / 4 9 
11. Name of Father, A LMA Mian Dc Brag ch uctec# Po 


12. Name of Mother, 


Af 


13. Birthplace of Father, . 


oe es ie ee a 
14. Birthplace of Mother, . y/ V4 Mi b.tr-2ctqclh. ere 


weer occ of Interment... --.* ee Be 
Signature of Undertaker | Lif g ok. or Y sos 
or other person making sd POPES 2. MEME Mf Ln sate 
the Return, . ; {/ | 


AN 
DATED at. AA A/ 


* Ifa Married Woman or Widow. . 
j if other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. |] A 3 8) 
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‘ Commontoealth of Mussachusetts. 


RETURN OF. A DEATH. 


tc. 


. Date of Death, . 


. Name, 


. Sex, and whether single, 


. Color,t 
- BeBe, 


. (Duration of Sickness, . 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, . 
. Birthplace of Mother, . 


To the Clerk of the Town in which the Death occurred. _ 


P£8 5 F 
a "Oo ance’ int jae eae 
b, &f Nae 
a ot x 
‘ 


(Maiden Name),* 
(Name of Husband) ,* 


Married, or Widowed, 


Disease or Cause of Death, 


By whom certified, 


Place of Interment, 


Signature of Undertaker 
or other person making 


DATED at 


* Tf a Married Woman or Widow. 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what, va 3 } 


the Return, . 


[Be very particular to fill all Blanks. | 


Commonwealth of Massachusetts. 


ter eee ee eee errr ert 


RETURN OF A DEATH. 


ib. 


. Date of Death, . a 


. Name, 


(Maiden Name) ,* 
(Name of Husband) “al 


. Sex, and whether single, 


Married, or Widowed, 


. Color,t 


. Age, 


Disease or Cause of Death, 


. (Duration of Sickness, . 


By whom certified, 


. Residence, 
. Occupation, . 


. Place of Death, . 


. Birthplace of Father, . 
. Birthplace of Mother, . 


Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . 


To the Clerk of the Town in which the Death occurred. 
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aes.. Q ee Months,...-2. % Days. 
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. Place of Birth, . oo . So fA } tt, 

. Name of Father, Mb ht fb ted eee Ye) ORL Sie 
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. Name of Mother, fz ll Ht wt ils a 


/ Sheree, a nig di 
, rd ee oie oF Ed 
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DATED at 


* 7] 


{ If other than White. 


f a Married Woman or Widow. 


(M.) Mulatto. (1.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks.] 
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Conmontoealth of Massachusetts. 


To the Clerk of the Town in which the Death occurred. 
1. Date.of Death, . —. | LAD ‘pe. Q | ae if feo 


ae Name, ° ° . . - ey oe ee 4 Ue Qe. MO (orca MAFCLE ECE USN ZS Sah et AEE LE ok 
b 


(Maiden Name) ,* 
(Name of Husband) ,* | 
3. Sex,and whether single, | 
Married, or Widowed, 
4. Color,t 
». Age, 
Disease or Cause of Death, | 
6. Duration of Sickness, . 
(hy whom certified, 


\ 


7. Residence, 


8. Occupation, . 

9, Place of Death; . 
10. Place of Birth, . 
11. Name of Father, 


i2. Name of Mother, 


13. Birthplace of Father, .— 
14. Birthplace of Mother, . | 
15. Place of Interment, 


Signature of Undertaker 
or other 


DATED at. 


* Ifa Marricd Woman or Widow. Fae Sar. 
t lf other than White. (M.) Mulatto. (1.) Indian. Tf of other 
[Be very particular to fill all Blanks. | 


/, 


Races, specify what. 


Commontoealth of Massachusetts. 
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RETURN OF. A+ DEAT: 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 
2. Neme, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,t 
5. Age; 
Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 
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* Tf a Married Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 
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Commontocalth of Mussashusetts, 


RETUANSOF AcDEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 


2. Name, 
(Maiden Name) ,* o | oneccceecnccrsnnnnnnnnnnnnnnnnnnnntmnnnnninannnnrinnnn 
(Name of Husband) y* |... enemies 

8. Gex, and whether single, |e eee enn nnnnnnnnnnnncnnnenninnnnere 
Married, or Widowelly oa 66 Semen Gn. ae 

SU On Ss ee ee | 

5. Age, 

Disease or Cause of Death, 


6. (Duration of Sickness, . 


By whom certified, 
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. Residence, . 


=I 
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a ae Z 8 /LIL... 


Z 


ae colt Y. 1918) ea, grt ‘Ls. 


Z af of 4 G 7 
eae Rao KL eo... WH... hha - +3468 co = ep ~ a ee OT GE i ys ROS a ae ee Gr... Sapte nee e eee 
4 ee 
rat or 
‘ mt Pad 
ee $ 
& 


9. Place of Death, . 


10. Place of Birth, 


11. Name of Father, 
12. Name of Mother, 


Pare aes J ; Pr ght 
13. Birthplace of Father, 5 4 care... J (ff Cl... A Of CIF PEs. 
— vi ma 
14. Birthplace of Mother, . |: 2231... See See Pe ee 
15. Place of Interment, a LE. (OPS 25... Sede. C1 H.....% SS: LIC 


Signature of Undertaker 
or other person making 
the Retur me 


(ms a Ba 


Ahira% fg a 
DATED ate. Dit. LAF « AYA CH ae 


; ' 
4 *s : Yi i 
x 8 3 ef 7 
oe , 4 
7 
3 & 4 
ri 


* Tf a Married Woman or Widow. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 


Commonwealth of Wassachusetts. 


Per URN ee A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . Ne [eee ee tea SAO. Fe 
2. ire, : ; ee A et 7 a hn. fir acrad One 
(Maiden Name) ,* LS ¢ ee ea ee Cae Rae 
GOO Sa Te pak. ME BUT ee leaner en ee mame Coenen e Se 
3. Sex, and whether single, a eee 7S et wren 
Married, or Widowed, |.............. i. ea ase ol. eRe Ne a Sa | 
BOM Be OS Re | ee 
5. Age, lh ae. Years,...“«.... Months, need en Days. 
Disease or Cause of Death, |... Se TE Oe Be te gh a 
6. (Duration of Sickness, ...[[...24.2 a a : i eee Nea 
By whom certified, ILE: MGs a LISD bie 


15; 


DaTED at. I OzL PMOL i Pret) ae 


. Residence, 

. Occupation, . 

. Place of Death, . 

; Place of Birth, . 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, . 


. Birthplace of Mother, . 


Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . ; 


a 


a Fe PI ee 


és Pert ee el ee PO eee ny A ee S Arr rr 


F qd 
ee EEE ee 


> Q 


es ee ee ow ee 
ai” Nr: aaa S g2 C TPH /, ; 9 


8 1 oe L, 


mg 


* Tf a Married Woman or Widow. 


{ If other than White. 


(M.) Mulatto. (I.) Indian. If of other Races, specify what, 


[Be very particular to fill all Blanks. |] 2 3 


SR lee aes eine 


Commontwealth of Riana 


RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


Qn 


. Date of Death, . . . KOREA HHA ig See / 
( 


. Name, 


. Sex, and whether single, 


. (Duration of Sickness, . 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, . 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, ° 
. Birthplace of Mother, . 


. Place of Interment, 


(Maiden Name) ,* 
(Name of Husband) ,* 


Married, or Widowed, 


» Cole =. sae eee Se ee ER itinedacees oe ee 
« AG pay. Bos pS. 6: ee OP f- se a fonths, 2-15 eas Days. 


Disease or Cause of Death, Yor, 6 De ue Gate’ OOS er ee 


By whom certified, 


Signature of Undertaker ) 
or other person making 
the Iteturn, . \ 


* Tf a Married Woman or Widow. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 


Commontoealth of Wassachusetts. 


Bae aaa aire 


RETURN 2 A. DEAT H.. 


To the Clerk of the Town im which the Death occurred. 


yt 


1. Date of Death, .. .. a8 - : y i = | $4 JP heft e SR 


eg ao 2 eae Vielen e CLEA GLE 
Bo PRR 8 Be NS SSE even, Cn eer ee eee ee 
(Name of Husband) ,* |........ ey ae lar i ee te ae 
8. Sex, and whether single, |... sg. a os iets LAS a Ce 


ya » a 
va ef g f w €  . i ae Av o). 
Married, or Widowed, }........ Of FPOCOL IAA. Se ( RS es eee 


r4 
f 


y \ ears, 25... Months, 
grate ee olf \. 


ee 


Disease or Cause of Death, (Lea 


6. (Duration of Sickness, . 
By whom certified, . 

7 sResiagence 

8. Occupation, 

9. Place of. Death,.. . 2 2142 
10. Place of Birth, . . eed Lh WIG FY ae 
11. Name of Father, | a POL 
12. Name of Mother, ... 


13. Birthplace of Father, 
14. Birthplace of Mother, . |. QR 0 en he ae 


15. Place of Interment, . |... 4¥@G#S SE LAe CS... 


or other person making 
bie TGEeIHA ws 


Signature of Undertaker y Zi, f f pr £1 ff) gt Af pf, /p x) fos 


se ~ ‘ Ss 4 # ah 
DATED at... MAO 4 oe je 


+ Tf a Married Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 


2.3 


donmontocalth of Massachusetts. 


RETURN. OF: A-DEATH. 
To the Clerk of the Town in which the Death occurred, 


. Date of Death, >. >. On LL, 


ee, oO oe” EF 4 e eee te ee | 
(Maiden Name),* . a kh A bas _ fee tal oF. 
(Nare of Husband) ,* 2 Waece SFasnen ce Stee 

3. Sex, and whether single, Sae Rt NS ae cs a ga ee 
Oise ot we, 2 a ee 
se Aig ee ee ee 
See ee De Be Ge Prvonk, © cetostie ae ©...Days. 
'‘Diveane or-Comeef Ded, = 975 - BP eS ef ae 

O. Deenom of -pickhes¢: 2. 2 Bow ogi ge Se ETRE DR a 


. Residence, 

. Occupation, . 

. Place of Death, . 
: Placesof Birth, . 


By whom certified, 


11. Name of Father, ee 
12. Name of Mother, . .| VOM@t.ey. Gooch -_v LANNE AIA 


S59 


. Birthplace of Father, . 


. Birthplace of Mother, . 


Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . 


Datep at” «/ &., (id ip 


mt 
tl 


> 


fa Married Woman or Widow. 
f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 


Gommontoealth of Wassachusetts. 


RETURN 22 a - DEATH: 


To the Clerk of the Town in which the Death occurred. 


. Name of Father, 


. Name of Mother, 


- Date of Death, . 


. Name, 


(Maiden Name) ,* 


(Name of Husband) ,* 


. Sex, and whether single, 


Married, or Widowed, 


Disease or Cause of Death, 


- (Duration of Sickness, . 


By whom certified, 


. Residence, 

. Occupation, . 

. Place of Death, . 
. Piaceret Dirt, ** 


. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


Signature of Undertaker 


or other person making 
the Return, . 


Dau 


. § a Sn ea ssc See P Visoee Sean s se ahiepieaiiv bisise cans'eee e's\s's Sone 2 Age emer RTECS ges onmnchainclsien teams sinineoenspuelasasvenseeanee 


ig 
(‘ ; i f. D f bs 
. eee A 
4 


J 


DATED at 


* If a Married Woman or Widow. 


t If other than White. 


(M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. ] 


Gommontoealth of Massachusetts. 
o.oo te neon | 3 
RETURN: OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 
1. Date of Death, :. :. - y YY rf Ss / ¥ ry g 


2. Name, ple. ayo rest Poe Ao OFA | Se Cf AG RIE SIRE LO Se nee na 
(Maiden Name),* . |... AI OAY bolas LOGA« me 
(Name of Husband) ,* |....... Polen “ ie 8 ee 

3. Sex, and whether single, |... TAARALE Lcd Oe ee 
Married, or Widowed, | ............... AA. OtAsrcr Si eae eee HUES G 

ee ee a ee eee 


PE DE pg ae ees Pears,..: /. ‘dies Months.,......... ae ae Days. 


Disease or Cause of Death, |g TAM = AAA, Oe see Re 

- «Duration of Sickness, . |....... AK¢Uu4..... 081A... Lhe 

By whom certified, 5 eee, 2 eee eee ia 
¢. Residence, . | 

8. Occupation, ; 

9. Place of Death, . 
if. Piace of Gurta, = . 
11. Name of Father, 
12. Name of Mother, 


13. Birthplace of Father, . ter eee ka ae 


14. Birthplace of Mother, . |.) 34.24 ke ee ee ee 
15. Place of Interment, . |... A p-7e bli FU Bie, ep ee 


Signature of Undertaker LSP, ae = f 
or other person making wees ttteceene | ie ee aed A sty Po emenbine See hake F% 
ree LCP a i 


p oS ap 
DATED at OT aueti hea 6 on LEY ef 18-4 


* If a Married Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 2.4 } 


'e 


| Commontwealth of Massachusetts. 


ERIS eematais Sa : 
Rm TAN. OF A DEAE. 


Or 


Pa, 


. Sex, and whether single, 


. Color,t 
«ages 


. Occupation, . 

. Place of Death, . 
. Place of Birth, 

: Name of Father, 
. Name of Mother, 
. Birthplace of Father, . 


. Birthplace of Mother, . 


To the Clerk of the 


| 


Married, or Widowed, | 


Disease or Cause of Death, — 


. ‘Duration of Sickness, .— 


By whom certified, 


. Residence, 


ah SEEN pecsconees Te Ge oe. ge MES Aide fs é 
| DT le 2 ; 


Place of Interment, 


Signature of Undertaker 
or other person making 


the Return, . 


Town in which the Death occurred, 


P 


. Date of Death, . Een ee af oa ee 
| ‘ ) a ¥ f* . | Z | * 
. Name, © ‘ $4 ee lf. LA ander) 
(Maiden Name) ,* ee Ae re ae 
(Name of Husband) ,* Luau) .: 


Vi i (ff 
Pukieas sree th eeeod Sata te Sp aoe A TS Sr 
- 4 foot - f } Ps h di bi aw As ot I, 
; re A AEF f iF FAL 
a ean. Oo CAF AE CIELFE) 


f 
4 


* 


Daten at. f ACL EAE MIE....... 


* Ifa Married Woman or Widow. 


t If other than White. 


(M.) Mulatto. (I.) Indiarf. If of other Races, specify what. 
[Be very particular to fill all Blanks. | 


Commontoealth of MMussachuscetts. 


Re tA Nor: AO DAA TH. 
To the Clerk of the Town in which the Death occurred. 


1.- Date of Death, . 
2. Name, 
(Maiden Name)’,* 


(Name of Husband) ,* 
3. Sex,and whether single, |... gel eae oo eee ees 
| Married, or Widowed, 
4. Color,t 
5. Age, 
Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, 
re Residence, Rs ost (e4agita é é ) tLe 
8. Occupation, . Ve 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 


13. Birthplace of Father, . 


14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


* Tf a Married Woman or Widoy 
+ If other than White. (M.) Malai: (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ]| 
Ed. June, 1889. 5-M. 


a 43 


Commonwealth of Miussachneetts, 


No. SSeS Sa hates ne ee ates Mate 5 


RETURN OF A: DEATH: 
To the Clerk of the Town in which the Death occurred. 


1.. Date.of Death, .. 


2.. Name, 


(Maiden Name) ,* 
(Name of Husband) Ay 


3. Sex, and whether single, 


4. mere Soe SS. a ae et... See oe Meme aes. 
O; es Se 8 Fines 4 Y ea. 2. f YY ..Months.....4,Z.Days. 


y 


Disease or Cause of Death, |. A UY LA 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
oe Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


or other person making ° 


Signature of Undertaker | 
the Return, . 


A) 
Darep ats). SUM... 


Pina ccece tines Sn 5 on 


* Ifa Married Woman or Widow. | 
; If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 
Kd. June, 1889. 5-M. * L}v) 


Commontwealth of Massachusetts. 


i 
RETURN -OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 
ee oo 


1. Date-of Deeafh; © =. 

; . " i, er 9 4 Se, fr, “ ae ee ee A 0% 

Oo. NOIRE: S42 5 Eee ME A ee a et ae le de 
(Maiden Name),* «|! eR oe ee oy es ae 
(Name of Husband),* |... 2p/esieleeas ee oe se one aera 

Sex, and whether single, 


Married, or Widowed, 


ers) 


4. LAS ee ES EE 
a ENO te a eS 
Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, 


Py pt 2 Fo “) Fi ee - # 
Daren at... 24 foo! LAE AG A S- 


* If a Married Woman or Widow. 
\ If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Ed. June, 1889, 5-M. 


Ys 


DAZ 


PHYSICIAN’S CERTIFICATE. 


Name and Age of Deceased,* | 
Date and Place of Death, - 


Disease or Cause of Death, - 


true, to ie best of my knowledge and belief. 
) ihe 


L certify that the above 
Name and Residence of Certifying Physiciany........ Whe ba EhE.: C.F AF... EC C2 io S Lb Chg ALF... “fe. LAE F ASO, BS I MAME. foal ‘ 
CB ce zf Yi. | 


Date of Certificate,....../ a: CA. Meee ee 
é ee 1888. ] 


*Or Sex of Infant (not named). 


PHYSICIAN’S CERTIFICATE. 


Name and Age of Deceased,* 


Date and Place of Death, 


Disease or Cause of Death, - 


y 


RB. CCEA CAS >» LEMMA 44~¢<G~Duration of Sickness. 
f VW 
sl Aue eae a 


*Or Sex of Infant (not named) 


[May; 1888. | 


Commontoenlth of Massachusetts. 


1. Date of Death, . 


2. Name, 


(Maiden Name) ,* 


4. Color,t 


qn 


. Age, 
Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10¢. Place-of Birth, . 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


Sete oe eee ee ogee ee 18 


* If a Married Woman or Widow. 
{ If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 


/ 


AYP 


Commontoealth of Blussachusetts. 


RETURN ©F A DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . Ohh LEAK a: aa Gam 
2. Nemem © 6 5-3 2 2 eee VELL. /n DAR AA LCA. AAS 


(Maiden Name) BO i secersierimteinn 
Pope ee en Rae Ne 


a: em re ee 
Married, or Widowed, ............ NS eR eae ee ee ee ae 
4. Color,t 
5. Age, 
Disease or Cause of Death, |... A CUA LEO 14 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, . 
12. Name of Mother, | 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . 


A } 
DATED ate| A AA ESV... 


* If a Married Woman or Widow. 
% If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 
Ed. June, 1889. 5-M. 


PHYSICIAN’S CERTIFICATE. 


eee eee ted tied eee ete ee et eee ee ee ee et 


L certify that the above ts true, to the best of my knowledge and belt 


Name and Residence of Certifying Physician, 


*Or Sex of Infant (not named). [May, 1888. | 


Commontoealth of Massachusetts. 


Ni Beit: «6 ae 
RETiRWN ar cA: DEATH. 
To the Clerk of the Town 1 in which the Death occurred, 


1. Date of Death, . 


2. Nathey « ~ 


(Maden Name),* =. 1). Cee Op eee ee Se 
(Tee ee 


3. Sex, and whether single, 
Married, or Widowed, 


#*. Colfer ae a2 5 | 


oe fae, > 
Disease or Cause of Death, 
6. Duration of Sickness, . 
(By whom certified, 
Residence, eee 
S. Occupation, 
J. Place of Death, . 
10. Placé-of Birth, 
11. Name of Father, 
i2. Name of Mother, 
15. Birthplace of Father, 
14. Birthplace of Mother, 
15. Place of Interment, 
Signature of Undertaker 


or other person making — 
the hreturiv, ee ar 


ee 


“ ,) ‘ i - : 7 
AK - : Ba - eo ee wis « Pa { f & 
a , Ti ae BF vty a 4 F we SS # Ay : age 4 a A i; es = 
£7 a ? e agi + 4 Z 3 ane t a 2 we day _ A a ry 
ne again r ee , we Z “2 Ps ~ M4 ger c oy 
) an % le & é f de Sr ie > og ld 
= y 5 Pe oth 5a C wd 
, e 


M. ‘ Mulatto. ([.) Indian. If of other Races, specify what. 
Tee very particular to fill all Blanks. | 


Commonwealth of Wassuchnsetts, 


RETURN Ce A DEATH. 
To the Clerk of the Town in which the Death occurred. 


as tn ee re oy 


}. Detect Teeth, . | ¢ a sc UC 

2. Name, | ae é, M datasnbeesL tachcde> 
(Maiden Name) ,* . Li PAK as 
(Name of Husband) ,* C4. Otnaimbet le. : ~ 

7 meee, So Weethereinmie, (oS 
Married, or Widowed, 2 So ie ee en meen eee I: ee 

coe gga) SC Pe Oe a 

o. Age, ee | M4 

Disease or Cause of Death, J. 6 Amt | 2 
O. ‘Aeengn Of Sicknées, = oe a ee 


By whom certified, 


. Residence, 


~] 


8. Occupation, . 

J. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 


12. Name of Mother, L z WTA 


13. Birthplace of Father, . PHad LJ ee Zt. AZ Lee 
ere 

14. birthplace of Mother, . pnianded. , le ae 

15. Place of Interment, .|..~e¢uwZA Y ler ate OY ie 


or other person making 


Signature o tf Undertaker ) Z V4 ple « ) : 7A : 
LA bn td tt Donn 
ihe feeturn, . ; ° 


DaTep at.« a ee Be . on. Afr oe | rf Be ae 1s g Oo 


* Tf a Married Woman or Widow. | 
f If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] * C a 


Gommontoealth of Massachusetts. 


No. sph eis, ate ema 


ee eee ee ee eee ee ee 2 


RETURN Gir A DEAT TI. 


Town in which the Death occurred. 


WRB TEE Rau Tie re tiaiae Riis GORE! eatieoe Jai) > saan oe nea a ace 


1. Date of Death, . 


2. Name, 


( Maiden Name),* “si. a ee 
(Name of Paseo). 8 


3d. Sex, and whether single, 
Married, or Widowed, |... HEGEL. 

4. Color,t 

Age, 


Qn 


‘Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, 


. Residence, 


oe | 


8. Occupation, 
9, Place of Death, 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
ee ere a 


Dateno at 4AOOLO NV, be, 


* If a Married Woman or Widow. 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] Z2SY 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


. PHYSICIANS should state 


y be properly classified. Exact statement of OCCUPATION is very 


e. 


formation should be carefully supplied. AGE should be stated EXACTLY 
t ma 


in 
CAUSE OF DEATH in plain terms, so that i 


y item of 


N. B.— Ever 


important. See instructions on back of certificat 


Che Conmmoanuralth of Massachusetis 
STANDARD CERTIFICATE OF DEATH : a 


(City or town.) 


[!f death occurred in 
a hospital or institution, 
give its NAME instead 
of street and number. | 


"FULL NAME 


[If married or divorced woman or widow 
give maiden name, also name of husband.] 
aRESIDENCE uf oe 2, 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


4COLOR OR RACE |” Se ebicb Ww ‘ 16 DATE OF DEATH 

: WIDOWED, Ciel weet @. 19] 3 
G | OR DIVORCED OAR Cait pont” p maepaRineesh he dace Sau bea ok ean ’ Y ecentias 
J CPF | (Write the word) Ge: "tm (Year) 


8 DATE OF BIRTH | 
Peet oe a , Ba ~~ | HEREBY CERTIFY that | attended deceased from 


“0 eB) ; 
Registered No. 


SEX 


(Day) (Year) y 
at | LESS than oe ee 
| day,........hrs.]] that | last saw h#..... alive on. 


8 OCCUPATION 


The CAUSE OF DEATH* was as follows: 


; 
COT cere Poe eee eee OOOO HHO RHHEDOO HTS HOES ARESOH KH OSEHH THY THOME FS OEH EROS saneene aeson rrr t fc nae aw eenanane Pere rrrererrerereererrerey TTT Pree eer re Teer errr rire rrr eee eer eee eerererrrry rrr ry rrr 
an : 


(a) Trade, profession, or 
particular kind of work 


(b) General nature of industry, 
business, or establishment in 
which employed (or employer) 


OPP rereerrrrerr rrr: Torrie rer rere rir Sheer terre rrr errr errr rere err ee eos | errr rrr rere rrr re ee eee eee eee eee ee ee eee rere eee eee ree ee eee rere tree rire etre ee etree eer ere ere eee rrr 


9 BIRTHPLACE 
(State or country) 


eevee eeenesoeeen 


ide Lene: ee ee eae ee a el i 


(SECONDARY) 


We a oe el (Signed) Lhe : 


10 NAME OF 
FATHER 


¢P) : 
- LP 2 * If death followed injury or violence the certificate of death must be made 
a A ete | out by the Medical Examiner. 
ia OF MOTHER LENGTH OF RESIDENCE (FoR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
. RECENT RESIDENTS). 
QV CT124 : At place In the 
f a Peeath | itl. Vinicsce WOR: [cane ds. State............ YB AOE. ES "Oe elete 
3 ° 
hg het Where was disease contracted, 
(State or country) - Ay AL gif mot at place of death 7.........ssssssssssssssemssssssseeussssseenssmnsssssssesssunnsssssecssssesunssnssessnanencesssanenst 
. “Former or = & 5 
BS MMCIai PONG. 15 cscs especsnsnssaebngsn ncberhee saad diab iansondVavernsanospoeaandaditoilRinv es npnsaearemrrsa eet She... 


(informant)... ¢ 
(Address) 


Commonweulth of Massachusetts. 


>————— 


RETURN OF A DEATH 
To the Clerk of the Town in which the Death occurred, 


ee 
a ee 


* 


1. Date of Death, . 


2. Name, 
(Maiden Name) ,* 


(Name of Husband) ,* |) 


3. Sex, and whether single, es 
Married, or Widowed, .......... Te. a Eee a tee ee 
a SONG) 8 Oe ee 
do. Age, 
Disease or Cause of deomel te a! a ee oe ree Se 
&. Durie Of Meese. oe | 
By whom certified, 
¢. Residence, 


8. Occupation, : 
J. Place of Death, . 
10. Place of Birth, . 
Il. Name of Father, 
12. Name of Mother, 
15. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making WE > ee Se ee 
the Return, . 


DATED oth tt,‘ Vw et me el oe 18 Wj 


* If a Marricd Woman or Widow. 
f If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 2 5 .. 
Ed. June, 1889. 5—~M. 


\ 


E; 4 yy 


ae Perea”. | ge 


Dateand Place of Death, - | died at..&2 IP FO Sie CLM Cx BZ. Mi ane US ah ee aes BO - 


‘ 


| he (} 


a eC A EE CT NE I te th tte nt temteettemertir 4m mame te 


CESS RENNES 


*Or Sex of Infant (not named). 


Commonwenlth of Mussachusetts. 


RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


aay 


1. Date of Death, 


2. Name, 


(Maiden Name) ,* 
(Name of Husband) ge eR ee ee aie eee oe eer oa 


3. Sex, and whether single, 


Married, or Widowed, epee tetas Foe Seeaotan as ra as oe eee ee 


a. Color,t @ * © e ° ee ans ce wgihel Br reece nee e ee rew eres sen tenn ence ence eer e cee e tence enerareeeeeseeerne cance ceenaneees > eee 
a a 7 Cars, g.Months, gf oS. Days. 


AMC, ye Pa 


Qn 


Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, .. 
14. Birthplace of Mother, . 


: ria ay i 
2) ® ACe O pte Ine nt 5 e . E “) bis j i g y , & : J é Ye fe % ih i Pon sii: eee ee ee ee ee ee ee ee ee ee ee 


Signature of Undertaker 2 
or other person making 
the Return, . 
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. \ ante. + 7 Seg SO ie 
se * oe iat . we: 
rn ease sf , a he " Svea 3 
% £ * pelicans? ° 5 Bn ; b a % are 
wit 1 P I 2 > 4 ‘ a 2 Se af B 5 oie. 
a } b j ee | a r >, 22 ie 4 : 4 e Fa 
; PF ge” ad & , . ge fake wee Mane a i oie: > Sanaa 
4 fm P . eke F # ; fa”. ds | ee ‘ ae “a iP Le > 
} D a ail eZ oe , , al * ee ee ae i; ‘ ae ) a # 
ark of es” Z F Ja. : . e . “ee . i eae ~) p TEs ni 
TED 26.033 = - i 4a ae? S ia a et Ses AE” ee ee fee 
\" . a3 * BP Ce 
ne a . . ‘os a. ° ay “ig oe, 


* If a Married Woman or Widow. | : é 
{ If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks.| 


Ed. June, 1889. 5-M. py @ 


Commontoealth of Massachusetts. 
Oe 2 gS. ae 


ABEL RN OF A DEATH, 
To t. the Clerk of the Town i in Which code: Death occurred. 


1. Date of Death, 

>. Name: = 
(Maiden Name) ,* 
(Name of Husband) ,* 

3. Sex, and whether single, 
Married, or Widowed, 


4, Color —. 


Qn 


Age, 
Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, 
. Residence, 
8. Occupation, 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, 
14. Birthplace of Mother, 


~ . ff A 
15. Place of Interment, fon a 5 Views Co ae emg 


Signature of Undertaker 


or other person m akin g 1 eo CO adage * gical gh OG StS 
the Return, . é 
f ! # 
OS Off os 3, i | 
DATED at_.\Z. ACLOTEGA fb Ei 


* If a Married Woman or Widow. 
\ If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 7_5 Y 
Ed. June, 1889, 5-M. 


Physician’s Certificate of the Cause of Death. 


Date of Death 
Name and Sex of deceased 


Place of Death 
Disease 


[ 
ny | First or Primary 
{ 


: Secondary 


[Be very particular to fill all the Blanks.] 


Approved, 


*Reckoned to the time of death. 


Board of Flealth. 


ti 


~ i ¥ : s 
Name of Deceased* - - - Oe EES Seth AA MS. Sonne at CeO A Sef seliae ‘ 
— a J & \ \ of) X si 
" r’ , 1 V\ AL 9 , 
Date and Place of Death, -| died at..... Ss yaaa Uh pe eee ier Bs Wg aes a ee 785 oO, 
mys \ Qs Lia 
Disease or Cause of Death, - Of... Nee Metin Big Saat he Wi tas Duration of Sickness... 9... .08. Bee Nee ce 
WANE wy | 
L certify that the above ts true, to the best of my knowledge and belief. 
Name and Restdence of Certifying os OES |" Gat ie ae apie Mca eh AMEE Te, coca PN Pe oey a Oe a, Vane ba ae I? 1. VAL Dr Sos RRNA AA EA AR SB cit I 
r r 
NS me \ NVA 
eo Pam ae Gertiivate, AUN Reet NN 


* Or Sex of Infant (not named). ~ sity ia 


— of Massachusetts. 


RETURN cy A DEAT BE. 


To the Clerk of the ee in which the Death occurred. 


t.- Date of Dexth, 2... 
Ne Os Se gee 
(Maiden Name) ,* 

(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 


4. Celor, Fo. 


Ur URgee Sn elie See 
{Disease or Cause of Death, 

6. (Duration of Sickness, . 
By whom certified, 

7. Residence, 

8. Occupation, 


J. Place of Death, . 


10. Place of Birth, 

11. Name of Father, 

12. Name of Mother, 

13. Birthplace of Father, 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person cee 
the Return, . 


a ‘ 
p 
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i 


ane, / 
DaTED at.77 OL TAA. 


tee ee nn ge eee He agile ee Mamas 


* Ifa Married Woman or Widow. 


\ If other than White. (M.) Mulatto. 


(1.) Indian. 


If of other Races, specify what. 


[Be very particular to fill all Blanks.] 


Kd. June, 1889. 


d-M. 


Commonwealth of Massachusetts. 


> 


| Sige aR SCR ne am : 
ReETUre. Or A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 

2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 

3. Sex, and whether single, 
Married, or Widowed, 


4, Color,y =» 


5. Age, 


Disease or Cause of Death, 


6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9, Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
© 13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . : 


DATED 27 OCV PO ro ceceessesscec cee 


* Tf a Married Woman or Widow. 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 242 


CHAPTER 306, ACTS 1888. 


hIS IS JO @ERTIFY. 


To the best of my knowledge and belief, 


Name of deceased in full. 


That. Vy Mr iy co 8 ! Coy 1 pA ea. 
age../ ade years......\(.... months ..... dy days, died on the..... L¢ ae day of... Aad ee A. D. 184 
ve briefly disease or other cause of death. | , 
Ne 5 EP Ga ee oA. Ad Lag eo ee eee 
Ve a Oe ee a ae 
‘eet weet ca ee eee ee ne eee 
Its durationt wan ee 
Was there an Autopsy ? ve dis. siqgt) bean. ! Was death sudden ?.....000/... Oo eae 
Signed -at.22.:.8). 08 Chua. ee TLiaae i Sleds exantlt test Mines 9achreon laf pede ks 18 7 () 
sonation “0 iovlyon aatlg & lhe pi AN Oe vga, BMD. 
+ Reckoned from the time of invasion of death. / 
Undertaker’s Return of Death 
= 7 Date of Death. | 
eh a LT ALTL, artes A Diivsors esi 187 0 


Maiden Name. , 
f Condition.[1] -, Single. Married. Widow. Widower . 


Atif. ea proba ir pe Age, push ed Vi gion Months “2... Days 


Wife or Widow of g Place of Death.[2] 4 
pe C eS ee HED ob itrishabalo te Dy 1k tlds ss esos 
Sex *Color 
bs 4 f. 
pian Oa. Seung KG v0 Residence 


eee ee eww we eee Bee He FOE OOOO OOS OE Om OH MEO OOOO MOC ee HE Oe ww we ww we Sh ln Oe mw ww Fale wo wae He wee Se ew eee eee TH HEME meee meee wre erase rarer nn Meee Deacr enue res r seen ve msmeueetstpaccevetensceceeuseen 


— of Father. VA 


AL o-cA ptt 


ee we we eee wwe nce eet eR eee se meee mmm mmm ame ee ee nm = pn mn ee ee ee ee we ee ee cer em nwe ee ewes e meee nema eee ccenn oll 


Name of Mother. : fp 


4 
YA : Ry sguity 
LE OCLDACOAVS © ee ee eae eas a) wae Om <a 
_ y ‘A Date. 
Serer if re. tobrrd ae end eeerrabsrnine/aif 0. 961 AQ 
is made by Undertaker............. C rath ane ee Lagat a Se ee ee 
ae y, : wh 
Pe, 4t1t_£ Z6, ee 18 Zo Of 17» — M42 ttt FG Aaa 8A. 
1. Erase the words which do NoT indicate the condition. 2,3,4. Insert Town and State. *w/ White. B. Black. 
Comiberiioued and Approved Cis 6 I a 18 


264 


ee ee 


Name of Deceased,*®* - - - 


PHYSICIAN’S CERTIFICATE. s 


Date and Place of Death, 


Disease or Cause of Death, 


Qe ce See new ees cot maa eh apo cep eM Sab ERE SCO SR cee ca ScD OR SA COSC ede aes cle Bes 6 6 sod Se a bes 6 ens 6's 66a, seas sigia Wa we eh e's a Oe 6 oe we wee wine's ae Glas aw a maleate sles, 0G & Ale) Gi kl ase see wl pin eine aie ale ee at ahe Ww Weld we ee eke ee ma, «alee Ole bbw saa) s'e\S pn we ee letea Ae ee eeiclee mie: 


7 Soe 


* Or Sex of Infant (not named). 


ahi 


Gommontoeulth of Massachusetts. 
SEY Sit a neer 5 Pe anaes 


RECTUAN 2 A DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 


2. Nemes <3 


(Maiden Name) ,* 
SO Bit A. ho gee On hl See nh eer.” 
Me et) Win Aer ck glu Rated ln nN ee NO RC eer ee 
MalTiOg, OF We 8 ee eo a @.... po 
\ 
<\ 
4; COMET ° 5 aS oe Se ee ee a PN St eee aoe ‘i 
i j O) NJ 
5. Age 7. Ypars, ......O2..... Month Pas D } 
We, SOEs. SE eS i ee eae onths, 2% .¢2...Days., ¢ 
| ft a 2 # hes?” ‘ & % = 
Disease or Cause of Death, |) A427 @2 gagy2... Soke ee £2. CUD 2 Ley. \ 
7 j if é f 4 j 
6. (Duration of Sickness, . |........ a ean: ee Ce ee sa 


3y whom certified, 


Residence, 


~ 
e 


8. Occupation, 


9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, if 


14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the HAG oS =. 


Darep at QYODPLZIL# 


Pee ee rere ee on See eee er eee oer error oo 


* Tf a Married Woman or Widow. if 
t lf other than White. (M.) Mulatto. (I.) Indian. Tf of other Races, specify what. 


[Be very particular to fill all Blanks. | 
Ed. June, 1889. 5-M. 


 PHYSICIAN’S CERTIFICATE. | > 


Name and Age of Deceased,* 


Date and Place of Death, - 


Disease or Cause of Death, - 


L certify that the above ts true, to the best ben my knowledge and ne om 
; | CL 1 > 
Name and Residence of Certifying Phijstcian, A LUNE eee che wee VY SER JER ate me 
ee? 
TGCS SRS” oe Ts ED Ne os eens je: has 
*Or Sex of Infant (not named). [ May, 1888. | 
—a 


c 


Commontwenlth of Massachusetts. 


RETURN Gor A DEATE. 
To the Clerk of the Town in which the Death occurred. 


. un /¥ jet, 
1. Date of Death,. . . |.....f Jk A NP tA ppb 2 fh 
2. Name oa 43 € Y oe VWF er 

(Maides Name). = 2b... 98.3 ee ee ’ iy Pe Re Se 

(Name mirage nn 1 St es a ee 

hin, “ROOST ee re ee ellen nial 

Warr, OUNT OOO, fe et A is 


BORON T eee 8 ee ee er 
WEP nie of me 
donc Bonn Te A sleek 


Qn 


Age, e e ® ° ° ° 


Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, 


7. Residence, . . 


8. Occupation, 
9. Place of Death, . 
10. Place of Birth, 


11. Name of Father, 

12. Name of Mother, 

13. Birthplace of Father, 
14. Birthplace of Mother, 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . 


£.. sr at # 
DATED ats. 6 2 ee 
- 


— 


* If a Married Woman or Widow. 
* If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 
Ed. June, 1889. 5~-M. 


PHYSICIAN’S CERTIFICATE. g 


| | 
Date and Place of Death, ~ - | died ae. 


Name of Deceased,* - 


Disease or Cause of Death, - 


* Or Sex of Infant (not named). 


Commontocalth of Massachusetts. 


ROBT IN eee Asai AT HH. 
To the Clerk of t 


e Town in which the Death occurred. 


1. Date of Death, . 

2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 


3. Sex, and whether single, 


4. Color,+ 
). Age, 
‘Disease or Cause of Death, 


6. (Duration of Sickness, . 


By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


DatED nis ee Lad € oe eee : on HE 7/ Whe Set eo 18 JO 


* If a Married Woman or Widow. 
\ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. arm 


[Be very particular to fill all Blanks.] _ 
Ed. June, 1889. 5~M. 


" Commontyealth of Massachusetts. 


cE SE af es 


RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


-—---——- 


iar eet 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
CIN sears OE citer 
3. Sex, and whether single, |... a SSNS a eae Scere ee nee ee 
po ee a ee enn. eee ee ae 
4. Golont:? 2 Sor ee oh ee. eee ee ‘ 
do. Age, 
Disease or Cause of Death, |..-<2f40t-7.4...., J mpfrarlttrw . 


6. (Duration of Sickness, . 


By whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. aie of Mother, 

' 13. 3 birthiotads of Father, ; 
14. Birthplace of Mother, . 
15. Place of Interment, 

Signature of Undertaker 


or other person making 
the Return, oo 2 ae | 


DATED She 2. a ee 0 a er Met gh cs ce enee 18 


* Tf a Married Woman or Widow. : 
* If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. Feb. 1890—5,000. 


-PHYSICIAN’S RETURN OF A DEATH. 


ns so 


PLACE OF DEATH: 
beat! 
State of Wi api s€ounty OC ere (LAA 


1) 


Town or District of _____ , Ce } ey == tr. een ee sis 


DATE OF DEATH: 


), ONY @ mili y Wo. Tani er Cee 1 Sah 


Sex, — _, Race or Color, tie pe Age: $C 


. Mh 
Date of birth, if Known: 39 tf... he Mere is 


sion Lo Ge ee Te oe ia eee team Pere tess eee 


Was a post-mortem held? ona ie: nih eee pate 


NAME OF PHYSICIAN: 


ee 9A Rok. re) oe 


*INsTRucTIONS.—Under “cause or causes of death” insert remote, immediate, and 
concurring causes. For instance: insert “measles and pneumonia,” or “difficult 
labor, peritonitis, and septicemia,” or “scarlet fever, nephritis, dropsy, and coma,” 
in Cases presenting these phenomena. 

Aas If the true cause of death is not certainly known, insert names of symptoms 
with a cross, thus: “Convulsions and coma  ; paralysis of the heart <,” etc. 


ATA 


CHAPTER 306, ACTS 1888. 


This IS TO CERTIFY, 


To the best of my knowledge and belief, 
Name of deceased in full. 


\\ 


eee Ag. 
That ine eee ee SATAN ING Od SS Nae, ane) CEM SAD Nae At | \ ge es a ee gt Oa ena 


— 


age... (0 years ee ( . months...” |. days, died on ie” we day af SS b Von Won D. 18 / C 


\ 


Was there an Autopsy ?...... JS 208 20: uh loun.../Was death sudden ?...... aii SA. Pee i ae 
Signed at..... Soi . tPA EDGE Gio) antes ade eens dual Mass.., ..... Sols 


Condition.[1] Single. Married. Tidy Wider. 


+ 


} 


hoo tol. bosiatde. od. doers anivlayades matibrisiss oto aianitisn Age, 6.4... Years wtdie.......Months ...G-./....... Days 


Wife a9 see of | ff Tf Place of Death.[2] U/ 
| RS. OMT fb Be ¢. Y, OA | 


fe 


mbeadgviigeare 


“7 , £ His/Birth Place.[3] , 
aS a) VA 


ua ee SEZ ATA. igpt _ 


: of A af 
f whoo ik odode woniog can CI QUA RB AOR) LOL OL. 0. 
Place. - r af ' 
j /f f Ze 4 f Ny 
C gis i AM Ep since i PaGIh LVL fh MAP ION- S02 10 | SEL WE ee aay font Ix 18 77 


j A A V4 cy 
de by Undertaker...0</L4M4. 1A? UMM UM WEO? oo 
erry ade ate oe 7. ga OF ELEM TN ABV) 
ff, g 


1. Erase the Words which do NoT indicate the condition. 2,3,4. Insert Town and State. *W. White. B. Black. 


Commontoealth of Massachusetts. 


ee eerie 
RETURN 4237. A- DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4, Color,t 


On 


. Age, 

Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 
10; Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


* Tf a Married Woman or Widow. 
{ 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 7 7Y 


PHYSICIAN’S RETURN OF A DEATH. 


a 


PLACE OF DEATH: - 


State of Fasck _____.» County of. hy Pye h ye 


" $d f- ' 
Town or District of S Cit V Mag” gr ogal at 4g 


Ret ea ae a8 eS Ee é | eS oes ic ae iy set Can ay Nees 
Yrs Mos 


Sex, ae i 7 ‘uae eee , Race or ae He Age: 9° ¥ a 


ee ri A a , 18 


AMA AAS AOE crn Se DENCH OG eee a eee 


Occupation: 


CAUSE OR CAUSES OF DEATH :* 


¢ ies ay 
i ne RNP LLM eee as OA LAnt Ee LS -: Be Wier oe scale heute ge naan 


Was a post-mortem held? - op, ee 


NAME OF PHYSICIAN: 


“TNSTRUCTIONS.—Under “cause or calises insert remote, immediate, and 
concurring causes. For instance: insert “measles and pneumonia,” or: “difficult 
labor, peritonitis, and septicemia,” or “scarlet fever, nephritis, dropsy, and coma,” 
in cases presenting these phenomena. 

Sas If the true cause of death is not certainly known, insert names of symptoms 
with a cross, thus: “Convulsions and coma x; paralysis of the heart x,” etc. 


a 7S 


pe eee Pe cls 
pagina Ms 


ea y of Massachusetts. 


REI nas OF PATH. 
To the Clerk of the Town in which the Death occurred, 


Datep at. > EER, ee 


, mee, 


. Name of Mother, 
. Birthplace of Father, . 
. Birthplace of Mother,. | ee a 


- Place of Interment, . EL Y7 Led Ca).s2.. Lea (LA... 


. Date of Death, Bare Sau. Fi hid. } Gee oe 7 ae 


dN aie eS a Se Bis at 


Cc _ 


gle 


f 


(Maiden Name) ,* 
(Name of Husband),* |......7.€ 722.2... “oe GF betes ee 


Oe, Ae ee 


Married, or Widowed, ee ee et 


Shea ipa Lee oe ee eee ee ee 


ee ee ee 


- (Duration of Sickness, . —_ = ee It 


By whom certified, 


S ie 


, Reside, . ee Se Pa, CLACL Life. gh 7 cult y Re 
. Occupation, 2 4.=; ee! Pasa. Wi C7 Lp ae 
. Plaee ol Death... =< - ae ncloin hie ee 


. Place of Birth, .. | REE fg ae dM. a, 


. Name of Father, 


or other person enn Go a annie cee a 
the Return, . ; 


Signature of Undertaker Wi f 


* Ifa Married Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Ed. June, 1889. 5-M. 


PHYSICIAN’S CERTIFICATE. 


eel 


Name of Deceased” bit s 


Date and Place of Death, 


es 


Disease or Cause of Death, 


Ss 
S 
N\ 
_ 
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3 ne 
S 
~ 
BY 
<. 
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eo 
m™ 
NS 
a 
SN 
eG 
#3 
S 
ee 
\ 


I certify that the above is true, to the best of my knowledge and Folie? : . 
ae eS be ea I ie 4. ona 3 vod 7 Ag ‘ gee? Ae ‘4 
Name and Residence of Certifying Physician......« "ih Nh heey... de oi VAAL AA PD. LM VE. RahebATS- M be (PP SHH) 
ae P 0 em t et of me “f 
Date of Gernae, Md tell 8 per So) a ad ol 
Ae oe lie sami ieapoaidme eae aie en A TCG cali 


* Or Sex of Infant (not named). 


Commontoealth of Massachusetts. 


Bast: BBE ee .. A DEATH. 
To the Clerk of the Town in which the Death occurred. 


ed 


1. Date of Death, . 

2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* |.C+ VL AECACL 

3. Sex, and whether single, Fe ES ee eee me nen ei e =: 
Married, or Widowed, 


4. Color,t 
DS » - 5 Soe Oe Days. 
Disease or Cause of Death, |. A -#AAIL. AAT PL 


‘ 6. (Duration of Sickness, . 


By whom certified, 
7. Residence, 
S. Occupation, : 
9, Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
2. Name of Mother, 
13. Bithoues of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the dialerh,..3 2 8254 


| 


as 


DarED a6. 6 Oe ee ee Oe a oe 18 


* Tf a Married Woman or Widow. 
* If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. |] 
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* Or Sex of Infant (not named). 


Commonwealth of Mussachusetts. 
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RETURN @F A. DEATH. 


To the Clerk of the Town in which the Death occurred. 


—E—— 


. Place of Death, . 
. Place of Birth, . 
. Name of Father, 


. Place of Interment, 


. Date of Death, 


. Name, 


(Maiden Name) ,* 


. Color,t 
. Age, 


Disease or Cause of Death, 
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4. Color,t 
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Disease or Cause of Death, 
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7. Residence, 
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9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
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To the Clerk of the Town in which the Death occurred. 
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1. Date of Death, 
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. Sex, and whether single, 
Married, or Widowed, 
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Disease or Cause of Death, 

6.2 Duration of Sickness, 
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8. Place of Death, 
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“10. Place of Birth, 

11. Name of Father, 
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15. Birthplace of Father, 
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1d. Place of Interment, . 
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* Tf a Married Woman or Widow. 
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n which the Death occurred. 


1. Date of Death, . 
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Married, or Widowed, 
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Disease or Cause of Death, 
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\8. Occupation, . 


9. Place of Death,. 


10. Place of Birth, . 

11. Name of. Father, 

12. Name of Mother, 

13. Birthplace of Father, . 

14. Birthplace of Mother, . 
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RETURN 22 Ae DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 

2. Name, 
(Maiden Name) ,* 
(Name of Husband) — 

3. Sex, and whether single, 
Married, or Widowed, 


4. Color,t 
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5. Age, 


Disease or Cause of Death, ee eg ep ee é Se SE 
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ks the Clerk of the Town 1 in n which the Death occurred, 


1. Date of Death, 
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2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 


. Sex, and whether single, 
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. Bee, 


Disease or Cause of Death, 


. (Duration of Sickness, . 
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10. Place of Birth, . 
11. Name of Father, 
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To the Clerk of the Town in which the Death occurred. 
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. Sex, and whether single, 
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Disease or Cause of Death, |... .\ a 


6. (Duration of Sickness, . |. fA. 
By whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 
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j 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 
Ed. June, 1889. 5-M. in 8 t 


Commonwealth of Mlussachusetts. 


REDTLURN-OF A DEATH: 


d. 
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DATED at 


To the Clerk of the Town in which the Death occurred. 


. Date of Death, . 


. Name, 


(Maiden Name) ,* 
(Name of Husband) ,* 


. Sex, and whether single, 


Married, or Widowed, 


. Color al 


Age, 
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Disease or Cause of Death, 


. (Duration of Sickness, . 


By whom certified, 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, . 


. Birthplace of Mother, . 


Place of Interment, 


Signature of Undertaker 
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* If a Married Woman or Widow. 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 


Ed. June, 1889. 45-M. an & a 


tua. vune, 1590. 0,000. i [ACTS OF 1850, CHAP. 208. | 


AN ACT 


IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 


Be it enacted, etc., as follows: 


SECTION 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 
the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 
deceased person or the parents of the child born, were resident in any other city or townin this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in additionthe name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 

SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 
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Copy of the Record of a 
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6. (Duration of Sickness, 


By whom certified,. 


7. Residence, 

8. Occupation, 

9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 


12. Name of Mother, 
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18. Birthplace of Father, . 
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To the Clerk of the Town in which the Death occurred. 
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4. Color,t 
5. Age, 
Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
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Disease or Cause of Death, 
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* Ifa Married Woman or Widow. 


‘If other than White. 


(M.) Mulatto. (I.) Indian. If of other Races, specify what. 
"Be very particular to fill all Blanks.} ey O O 


Plate. Ed. Feb. 1890—5,000. 
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_-PHYSICIAN’S CERTIFICATE. 
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Lame and Age of Deceased,* 


Date and Place of Death, - 


Disease or Cause of Death, - 


Date of Certificate, A oe Eien 87h 


[May, 1888.] 


*Or Sex of Infant (not named). 


Commonwealth of Blassachusetts. 
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RETURN Ge A DEAT EL. 
To the Clerk of the Town in which the Death occurred. 
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DATED at._.- 


. Place of Death, . 
. Place of Birth, . 


. Place of Interment, 


Disease or Cause of Death, ee ee 


. (Duration of Sickness, . 


By whom certified, 
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. Name of Father, 

. Name of Mother, 

. Birthplace of Father, . 
. Birthplace of Mother, . 
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+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
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EEUU Nee ve DEATH. 
To the Olerk of ths i! in which the Death occurred, 


h. Date of Death, 
2. Name, \ 


(Maiden Name) ,* 


(Name of Husband) ,* 


3. Sex, and whether single, a tabi bat ; 


Married, or Widowed, 
4. Color,t 
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Disease or Cause of Death, TUM EMEA AS Che, 
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By whom certified, 
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13. Birthplace of Father, . 
14. Birthplace of Mother, . 
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To the Clerk of the Town in which the Death occurred. 


. Date of Death, 


. Name, 


(Maiden Name) ,* 

(Name of Husband) ,* 
Sex, and whether single, 

Married, or Widowed, 
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. Age, 


Disease or Cause of Death, 
Duration of Sickness, . 
By whom certified, 
Residence, 
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Place of Death, . 


. Place ef Birth, 
. Name of Father, 
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. Birthplace of Father, 
. Birthplace of Mother, . 


Place of Interment, 
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ee ee Meee ener ners! Serr rth feet Perit Seer) ben Pee Seer Pere. ee eee See ene herent ere re 


* If a Married Woman or Widow. 


t lf other than White. 


Be ee eee eee 


(M.) Mulatto. 


(I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 


Ed. June, 1889. 5-M. 


Commonwealth of Mussachusetts. 
) 2 —— 


RETURN: OF A. DEATH. 
To the Clerk of the Town im which the Death occurred, 


+. Date G@ Death % 2 o>... 722 240 Ae Ie f-4 ‘oF bs rae ) 
2. Name, GS. tee Se ey UMLADIAMAIELA Saeed Vi/ bdo ik “Th  s 
, 
(Maticieme eee eS pout ae 
(Name of Husband) eae De eee a fee eh Sd feces <r TIE 
3. Sex, and whether single, ME SS cl ae Wy Ch AA ee 


PORT 
BO BO eS Se Boh ee 


Pp. ae. Sn Shae eee ee yet, =. 2c) Months ~ Days. 


6. (Duration of Sickness, . 
By whom certified, 


7. Residence, 


8. Occupation, 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker ) Aff {ff Af) fy 
or other person making | 7 ~~ (a a ian eee "ings, Fo aaagl Masato Be 
the Return, . \ 
a 7 
; by LP 1S Ty 7 3 of gm cof k _ et 
Daten at. 92. CZ t4 7) oes. ds, On tae Of i i 18%.) 


* Ifa Married Woman or Widow. vA IC 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. hon, 2 es 


[Be very particular to fill all Blanks. | 
Ed. June, 1889. 5-M. 


Gommontoealth of Mussuchnsetts. 


RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


15, 


. (Duration of Sickness, . 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, . 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, . 


. Birthplace of Mother, . 


. Date of Death, . 
. Name, 
(Maiden Name) ,* 
(Name of Husband) a F ae vee os ee er ee ie aa ae Ba sea 
~ ° } 
. Sex, and whether single, ae LT OTG CHES SMEG ME Re. Ome ME ene Te 
Married, or Widowed, |........ Pe ae 
ee ea OE SA Ween oy Cees Be ee 
y fe a © oe in : 
; ee eg ae ee eS NM BY Gars,........... es IN oso NS, Days. 
4 aoe ~ 


Disease or Cause of Death, 


By whom certified, 


Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . ji 


LIATeD Bb Ss oo as oe re ee ee ee eee 18 


* If a Married Woman or Widow. : 
{ lf other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 
Ed. June, 1889. 5-M. 


«SY 
CMeaeony 


Commonwealth of Mussachnsetts. 


RE TUR «te A DEATH. 


To the Clerk of the Town in which*the Death occurred. 


Se 


1;*Date of Detain... 
Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
Peete oa VR 
5. Age, 
Disease or Cause of Death, 
Duration of Sickness, . 
By whom certified, 


Residence, 


~I 


8. Occupation, 


cS 


Place of Death, . 

. Place of Birth, 

. Name of Father, 

. Name of Mother, 

3. Birthplace of Father, 
3irthplace of Mother, . 
15. Place of Interment, 

S encume of Undertaker 


or other person making 
CRC Te. 48 a civ 


*- . 
¢ - 4 : x h Pd i« 
= 6 , 


renee mene een nen e wenn cone newer mean ane beninnnasnmaelineee tenn near angen dW ben nennece henna ne samme a nen enccnee cannes necnceumnancceunace 


JS a0 meee me Wo mae ota milo edo mel = ten Ise inl ain) ir ania 'oIa'='n «Soom =o ninin aims d}0im aia piBiSlRBn lnimin widiane “ovis binalbetai cis aieadiaiw a xeRE ake Roceohewe ewe 


Tr Bee ee 


* Tf a Married Woman or Widow. 
j If other than White. 


(M.) Mulatto. 


(I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 
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Gommontwealth of Massachusetts. 


RETILRN.- Gr 4: DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 


2. Name, 


5. Sex, and whether single, 


A OORE 4 AE 
5. Age, 


e ¢ bl SOY AORN Bapescmarwer’ Ge diler 4 einen ise” oo ae iam VA poe esas eee Sea eset, 
Bee sey I... Sek. F04 US GN EES i ES Fhe id 3 ae 
| Se ee ee ee 
CIN mare ie et ce a ie scence aecrcemenne tenn eae 
J 
i arerer ee  e  ee  a 
a eee PAR, oo MOnebs,............. Daye 


Disease or Cause of Death, 


6. (Duration of Sickness, . 
By. whom certified, 


. Residence, 


—1 


8. Occupation, 

9. Place of Death, . 

. Place of Birth, 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, 

. Birthplace of Mother, . 

. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


wane new ode ae woile wn acer e en Gewncnerscennuccapenesces cfimaccencnvcavcssneccnece doesn tn ene nt afew nn dagen. Gail oan din metip ee 


E 
» x 
a 


* If a Married Woman or Widow. 
t If other than White. (M.) Mulatto. 


(I.) Indian. 


If of other Races, specify what. 


[Be very particular to fill all Blanks. | 


Ed. June, 1889, 


5-M. 


Commontocalth of Massachusetts. 


Tae aaitilen ene crea ; 
RETURN OF A _MEATH. 1\ 


To the Clerk of the Town, in whic the Death occurred, 


or, ; i 4) wf ; - ; - rs é 
f P al py i 4 ; F f 
in 


poe bea le Male aS & Sook eee 
iy E a ce &, fe ; 

2. Name, Mo CH... ULMATAN 
Mim. ae eee 
en ee) 4 ee 


3. Sex, and whether single, 


Married, or Widowed, 


4, Color,t e . ° e ° = EE ener: Gereer ee eer ye ane ey meee ade 0 Ee eRe aes eens enemy 
: Lf }.2 
meee, Bers 4 fat... Y CATS, f Months, ..... 4 =@@...D 
‘ 4 . 4 z f 

Disease or Cause of Death, | yy 
> iP . e $i “—, Ze j 
6. (Duration of Sickness, . OP 

> Lee ml om ym 

By whom certified, Fre Ata ? Mews Sul 
7. Residence, . . . .|\4G@&es¢ ser gr? 


8. Occupation, 

?, Fiace of Death,.~.  . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, 
14. Birthplace of Mother, . 
15. Place of Interment, 

Signature of Undertaker 


or other person making 
the fteturn, . 


’ * Ifa Married Woman or Widow. 
1 If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 3 o j 


Commontocalth of Massachusetts. 
| ean ans Ae gis 
RETURN A CODEATH. 


To the Clerk of the Town in which the Death occurred. 


2. Name, . 
fe a ee 
(Name of Husband)? |... cae PF cae i Pe ee | 
3. Sex,and whether single, |.......... PH! GAL ee ee Se 
Married, or Widowed, mba 2A - 2/9  g | et ie A ( Tee Seite ean aca 


- 


a. Copier ca Pe S 

a AGO Se oe Cee WA #.Months, WAAR 
Disease or Cause of Death, 

6. (Duration of Sickness, . 
By whom certified, 

7. Residence, 

8. Occupation, 


9. Place of Death, . 


10. Place of Birth, 

11. Name of Father, 

12. Name of Mother, 

13. Birthplace of Father, 
14. Birthplace of Mother, . 


15. Place of Interment, 


aia: 
@ P ‘ ie 
Signature of Undertaker ) / Y fer 
or other person making | ~~~ FR SF 
the Return,.. . \ 
DaTED at... \# wt Ed kodd dp CALE IG OD. 


* Ifa Married Woman or Widow. a 
\ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Ed. June, 1889. 5+M. 
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Commonwealth of lussachusetts. — 


RETURN @eF.A- DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . ™ . 
AS ® 

2. Name, ee 
(Maiden Name) ,* 
(Name of Husband) ,* 

3. Sex, and whether single, 
Married, or Widowed, 

4, Color,t 

. Age, 


oO 


Qn 


Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . , 


DATED at....... Sov. / Ms all nn ,» on 


* Tf a Married Woman or Widow. 
{ 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what, 


[Be very particular to fill all Blanks. | 
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Commonwealth of Massachusetts. 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
: Married, or Widowed, 
4. Color,t 


Cn 


. Age, 
Disease or Cause of Death, | L AVUWAEKeECET VEY A... [A AMAL 
6. (Duration of Sickness, . | | 

By whom certified, 

7. Residence, ee 
8. Occupation, . 
9. Place at Death, . 

10. Place of Birth, .. 


11. Name of Father, . . |.0/ fOMVYU NZ.) Ag Oe 
{ 
“12. Name of Mother, . . | [VA C { : BN Ae A 


13. Birthplace of Father, . Ly. (yr YA a am MVNA LG... 
14. Birthplace of Mother, . , | | 


15. Place of Interment, 


Signature of Undertaker 


or other person making \ - BO yn flo be 2 


the Peetga sk eo 
b] 


ie Rte rc ita asestairs views sth sacs nasal Vntvie gesue «SRL Toe aeaaainenenme eer an Bs Polite (et So 


* If a Married Woman or Widow. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 


ee Te ere ema PONS en aly ae rs 
_ = ¥ See 


— Commontoealth of Mlussachueetts. 


TuEAruURN OF 8A. DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,t 
5. Age, 
Disease or Cause of Death, |..-@Z2.4-22.4- 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth,” . 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 


the Iteturn, . 


PIATEN Oi a ee 


* If a Married Woman or Widow. 
f If other than White. (M.) Mulatto. (I.) Indian. If 6f other Races, specify what. 


[Be very particular to fill all Blanks. | 
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@ommontocalth of iran tea 


pis TiN ie A DEAT. 


To the Clerk of the Town 1 in which the Death occurred. 


| 


DATED at / 


. Date of Death, . 


. Name, 


. Sex, and whether single, 


. Color,t 
. Age, 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, 

. Name of Father, . 

. Name of Mother. 

. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


(Maiden Name) ,* 
(Name of Husband) ,* 


Married, or Widowed, |............ ¢ a. AJj.€ 


Disease or Cause of Death, 
Duration of Sickness, . 


By whom certified, 


Signature of Undertaker 
or other person making 
the fteturn, . ; 


* Ifa Marricd Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


a very particular to fill all Blanks. | 
Ed. June, 1889. 5—~M. 


BEE 


Commonwealth of Mussachusetts, 


ENR ae a ee ee i 
REPURNesOrP. A DEATH, 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 


2. Name, 


(eee Be ee a ee 
PN ome of Hugband ),* |. aaeie eS Se emery. 
3. Sex, and whether single, Dee fbi. 5 a a 
Wieeried Or Wvadowee eo ok ete ea 
Re OLN 8 OT | 
o. Age, 
Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, 
@. Residence, 
8. Occupation, 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 


12. Name of Mother, . 
13. Birthplace of Father, 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 


the Return, e ° ® e y 
y 
DATED at 8 QCLZHLEZO OS ft a= f/f... 13 ff 


* Ifa Married Woman or Widow. 
t if other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 
Ed. June, 1889, 5-M. ‘ 307 


Commontoealth of Massachusetts. 


5 ae eaeemceemene ; ) | 
Biel Or A. DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death,. . . st Soa cao. “eee hae 
o ® Name, we ® e ® e is. eee BALI fm SH eee ee ee ee = weweecee ( fe A , Ac “ ys * ie M4 ff See > 


(Maiden Name),* . 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. COON ESS eS 


ae go 
0 Be oe a ae ee ia te oS a rere OPS icc Days. 


Disease or Cause of Death, 


6. (Duration of Sickness, . 
By whom certified, 

(. Hesidemee,. . 2%. 
8. Occupation, .. . . 
9. Place of Death, . 

10. Place of Birth, 

11. Name of Father, 

12. Name of Mother, 

13. Hiibeweeoe Father, 

14. Birthplace of Mother, . 

15. Place of Interment, 

Signature of Undertaker 


or other person making 
the fteturn, . : 


= 


* If a Married Woman or Widow. 
* If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Feb. 1890—5,000. nC 
ate € ; 3 o¢ 


Commonwealth of Massachusetts. 


f 


To the Clerk of the Town in which the Death occurred. 


/ & De 
i. Date of Death, .° .° Ce Fea cae ee AL Ft AAD Cth Aen 
Rites ALA fe LA gees en Bec ag hn AMEE an 
(Maiden Name),* . Os Be ae eel Dae es Bee aha 
eS id 

Br Ty a heen sl 
IOP a a 
BOOTS 4 a ee ee eo cl 
er eS Sidi so Bee i ne Months,..../a°).... Days. 
_(Disedne Te Cause of Dies a SL a 

O. (Daaretian of icine 5 a ee te i ee 
By whom eertified, -.. 21.3. 58. = 2 ee. ae 

LinigA AEBID OIC gemeing. cetera hi gall ole OD ng het O 4 a wb seit, 
8. Oeempatiogs .° Pg 2 eg Mea MG oo Si. oe 
9. Place:of Death,. .. & |.c.keeet eee”. ti SEAR Ae. AMD re LR ae 
10. Place of Birth, 
11. Name of Father, © . LAs Pees... et Ms re AF Me da Ml 
12, Name of Mother, . ./ J betehes ti Ie At Le pw 
13. Birthplace of Father, . if GM CLA be <e —o oe) Pecoar ae 
14. Birthplace of Mother, . | | | 


nem e eee cen tle nas alee ce eet ee alee oo abeuel es TURNS oS. Oe gilt wen en een ee eee entree eee nee mene teen neem nanan 


15. Place of Interment, . ew Oo 


Signature of Undertaker Oe oe Ay / fh 
or other person making leet nese inenenne bnngthenn sn nnn elhEnna cane — oe Sonnet tata agie een Spantihnnennnnen a, 
tne LONI ss 8 et ‘4 


ne /. ££ by yA ye ta d 4 j # © j 7 i e f 
DATED at... hte hee New » OD Am ENG IS ff 


* Tf a Married Woman or Widow. ; 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 


Commontwealth of Massachusetts. 


Ne “ae es. 


RELURN .OF, A: DEATH. 
To the Clerk of the’ Town in which the Death occurred. 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, |. 
4. Color,t 
o. Age, 


Disease or Cause of Death, 


OS 


. (Duration of Sickness, . 
By whom certified, 


. Residence, 


~] 


8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(aiden Name 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


oe 


DATen os eS ee SO a ee 18 


* If a Married Woman or Widow. 
* If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Feb. 1890—5,000. 


Ee 


Commontealth of Massachusetts. 


SAS ee See : = 
RETURN .OF -A- DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . ©... kg. oe Pd 
: a | a J act 3 O. 4 # 
é 7 5 “fs y = ee a # a £ - 
2. Name, pa gee ee ie et San dee Me, OE FL SOF EF LL 
go fF ; aa 

(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 


Married, or Widowed, 


© AAO ae Ae tee ee ee eee Ss 

se Mee ao Se oe aa 5. AYears,...£CMonths,.... 
Disease or Cause of Death, 2 ag A | fl 24 1. Be! 

6. (Duration of Sickness, . / re be/, ao%\ ay ee Seer: 
By whom certified, 

7. Residence, 


8. Occupation, 

9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 


12. Name of Mother, 

13. Birthplace of Father, 

14. Birthplace of Mother, . 

15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


DATED at.CS CHIMF LL be... RT 0 a) ees abate Al ane 2 18 


* Tf a Married Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Ed. June, 1889. 5-M. > )} 


cine of a ee 


RES URW. OF A DEAT. 
To the Clerk of the Town i nin —_ the Death occurred. 


1. Date of Death, . 


2. Name, 


RmaincD. Inala) i 1 EO ie elem 
(Name of Husband) ,* |... fad aa ee ee 
3. Sex, and whether single, |... LALLA. a Ee Siero aria ce one as 
Deere, oF Wi ilowed; Ic, Sr ee 
Pie OM ots SS ap eee Gee eee DA te ne Pe 
ees + SE SS eX ears, <> be Months,. a? ee 


Disease or Cause of Death, 
6. (Duration of Sickness, .. 
By whom certified, 
¢. Residence, 
8. Occupation, 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 


12. Name of Mother, 

13. Birthplace of Father, 

14. Birthplace of Mother, . 

15. Place of Interment, 
Signature of Undertaker 


or other person Core 
the heturn, » . + yn 


DATED at_7% 


* Tf a Married Woman or Widow. 
t if other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Ed. June, 1889. 5-M., A) Bow 


Commontoealth of Massachusetts. 


iErURN GPF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


ent 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,t 
5. Age, 
Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, 
. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, . 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker | 
or other person making 
the Return, . 


DATED at... Prep LF } ae , On hiernr- ere g ee 18 J J | 


* Tf a Married Woman or Widow. 
} If other than White. (M.) Mulatto. (1I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 


he | Commonwealth of Mussachusetts. 


= —_———_+0>——_—_ 
Ne DO) once gnanpacsen sncaosDites possesion 


/RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, : 


2. Name, 


(Maiden Name) ,* 

(Name of Husband) ,* 
3. Sex, and whether single, 

Married, or Widowed, 


4. Color,f 


ane fe ee : Aoi, ss =, )....Days. 
‘ 


a 


Disease or Cause of Death, 


6. (Duration of Sickness, . 
" whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker ) cs “) Ae oA & ab: 
or other person making ee 


the Return,. . ~. «|: 


Wy, he Vs : \ \ ; 4 ai = 
DATED at... pe ie ee a aa ee i kg ec 18\\. 


* Tf a Married Woman or Widow. 
t If other than White. (M.) Mulatto. (1.) Indian. Tf of other Races, specify what. 


[Be very particular to fill all Blanks. | 


WW) 
a 


Ed. June, 1890. 5,000. [ACTS OF 1dddv, UHAP. 4Uo. | 


: AN ACT “4 


IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 


Be it enacted, etc., as follows: 

SECTION 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 
the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 
deceased person or the parents of the child born, were resident in any other city or townin this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death.or birth, stating in addition the name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 

SEcTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


Blank to be used in compliance with the foregoing. 


Copy @1 the Mecord of a 


recorded in the books of the . 7 hf. of Oo aa 


during the month of...@ A ee 187 2 


1. Date of Death, . 
aa | i 


(Maiden Name), . 


oY 
a 
K 
~~) 
ns 
5 
io) 
| 
a 
re 
j=) 
iq? | 
ae 
M 
_— 
i 
| 
0 


4. Color, . 
5. Age, 

Disease or Cause of Death, 
6. (Duration of Sickness, 


By whom certified,. 


7. Residence, 
8. Occupation, 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name.) 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


7 
15. Place of Interment, . ee See OO LS rein eee 


I certify that the foregoing is a true ¢ 


Attest : L/ 


EP Rae Dee noe ease ean i ee 


A Commonwealth of Massachusetts. 
me OO | 


saa 
as 


RETURN OF A DEATH. 
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_To the Clerk of the Town in which the Death occurred, 
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To the Clerk of the Town in which the Death occurred. 
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SECTION 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 
the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 
deceased person or the parents of the child born, were resident in any other city or townin this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in additionthe name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 

SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 
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